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INTRODUGTION. 


= 


fowiber is the moſt noble 
and uſeful Operation of Sur 
ery, fince the moſt endearing Part 
of Mankind, by this moſt valuable 
Art, is often, as it . _— d 
from the / ty of Death. 
0 17 11 
The Subjects of this Opera tion 
are, fir}, the moſt beautiful as well 


as moſt valuable Part of the Crea- - 


tion, given us by Providence to 
heighten our Hippineſs and alle- 
viate our Grieſs, and who, at all 
times, deſerve 6ur Protection; but 
more eſpecially at this critical Junc- 
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(2) 
ture, when the Time of their greateſt 
Danger approaches. 


And next, the pleaſing Burthen 
they bear, which, when delivered 
of, they forget the exquiſite Pains 
they have ſuſtained, for Joy that a 


Child is born into the World ; and 


which is ſo very dear to all, that 


they look on themſelves as immor- 


tal, when they view themſelves in 
thai Poſterity. 


The great Benefit and Advantage 
reſulting from the due Practice of 
this Art, was the firſt and princi- 
pal Conſideration that engaged me 
in the Study of it. To which I ap- 
plied myſelf very early in Life ; and 


in the Years 1737 and 38, I prac- 
tiſed in London, under the Inſpec- 


tion of that 1 4 Operator Mr. 


(37 
Mr. Chapman was a Perſon of 
great Knowledge in his Profeſſion, 
of which bis Treatiſe on this Subject 
is ſufficient Evidence. But as his 
Knowledge was entirely gained by 
Practice, fo I think in ſeveral mate- 
rial Points he was rather too partial 
to his own Opinion, diſſenting from 
the judicious Daventer in ſome 
things, without giving ſufficient 
Reaſons. 


He likewiſe often quotes Dr. 
Mowbray ; whereas if he had read 
both thoſe Authors with Attention, 
he would ſoon have found, that 
Mowbray, in that Part of his Book, 
where he treats of the Operations of 
Midwifery, was only a Tranſlator of 
Daventer. I think that Gentleman, 
if he had publiſhed a Tranſlation of 
this Author, with Notes, as Dr. 
| Chamberlain has of Mauriceau, and 
B 2 omitted 


(4) 
omitted his Philoſophy, with ſome 
other things, that his Treatiſe would 
have been much better received. 


Mr. Chapman was alſo, I think, 
rather too fond of the Uſe of the 
Forceps, on account of his havin 
made ſome Improvements in that 
Inſtrument ; and notwithſtanding © K 
thoſe Improvements, though with 
gut Care and Caution, it might 
be uſed with Safety, yet, on account 
of the Largeneſs of it, could not be 
introduced without giving the Pa- 
tient conſiderable Pain. Indeed the 
leflening of that Inſtrument has ren- 
dered it much more commodious, 
and it may be uſed with greater Eaſe 
to the Patient. And I am of Opi- 
nion, if there be an abſolute Ne- 
ceſſity, that, as now improved, it 
Is pul to any other Invention. 


Mr. | 
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Mr. Chapman indeed aſſerts, that 
the Method Dr. Chamberlain, his 
Father, and two Brothers practiſed 
by, was the Forceps. But if the 
Doctor's own Account be to be cre- 
dited, it is impoſſible it could be 
the Forceps, becauſe he applies it 
to Caſes where no Inſtrument can 
be uſed, and he himſelf calls it a 
anna Operation, 


If indeed there was any thing 
extraordinary in their Practice, I 
think, it muſt rather be the Method 
of turning Children, and bringing 
them by the Feet, which was at 
that time not ſo much known ; but 
the barbarous Cuſtom of drawing 
out living Children with the Crot- 
chet, was then the general Practice, 
iich! it is hoped is now entirely 
10 aſide. 
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If Deliveries can be performed by 
the Hand, without the Uſe of In- 
ſtruments, it is much the ſafeſt. The 
only Caſe where the Forceps can be 
uſed, is when the Head of the In- 
fant lies very low in the Vagina, 
and ſticks there. For many Years 
I made ule of the Forceps, but for 
ſome time paſt I have delivered with 
my Hands alone, by forcing back 
with one of them the Os Coccygis, 


and bringing down the Head; and 


when that is brought very low, to 
apply the other Hand upon the 
Head, and preſs that gently down, 
in the Manner which I have in the 


Body of this Book more fully di- 
rected. 


This Method is alſo recommend- 
ed by Deventer, and Dr. Heifter. 
Since which I have not once had 
Occaſion to make Uſe of this In- 
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17 
ſtrument; and am entirely of Opi- 
nion, that this Method will gene- 
rally ſucceed, if the Woman be not 


kept too long before the Operator is 
ſent for. g | 


I have omitted giving a Deſcrip- 
tion of the Parts of Generation, as 
likewiſe Figures repreſenting the va- 
rious Poſitions of a Fatus in Utero ; 
becauſe I think, that no Perſons 
ſhould preſume to take on them- 
ſelves this difficult Practice, with- 
out a due Knowledge of the Parts 
from Anatomy itſelf; otherwiſe they 
will go about their Buſineſs with the 
greateſt Uncertainty, and will never 


clearly know what they are doing. 


The Bones which compoſe the 
Pelvis, and the various Forms of 
that, the Situation of the Parts in 
it, as the Uterus, the Veſica Urina- 

1 ria, 


68) 
ria, the Inteſtinum rectum, and the 
Vagina; theſe Parts muſt be clearly 
and diſtinctly known, as well in re- 
ſpect to their Situation as their Con- 
nexion with each other. And as to 
Figures, I cannot ſee the great Uſe 
they arc of, as it is not by the Sight, 
but by the Feel, that the Parts are 
to be diſtinguiſhed from each other, 
as well as the Situation of the Womb, 
and the Poſition of the Infant in it. 
Perſons may imagine what they 
pleaſe, but this is no eaſy Taſk, and 
can only be performed by a Hand 
well experienced in theſe Matters. 
When a Woman firſt complains, to 
know by the Touch whether it will 
be her Labour or not, to be able to 
form a Judgment of the Make of 
the Pelvis, to diſtinguiſh the Parts 
truly from each i and the Si- 
tuation of the Womb, and the In- 
fant in it; to be able, I ſay, nice- 
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ly to judge of theſe Matters is a 
chief Part of the Art of Midwifery. 


Treatiſes of Midwifery are of great 
Service in improving young Practi- 
tioners, but they cannot make them 
perfect, without ſome previous 
Knowledge from Anatomy, by which 


the Structure 'of the Parts muſt be 


diſcovered, and clearly known. As 


there are ingenious Gentlemen who 


inſtruct Pupils in this Art, and pre- 


pare them for the Practice by all 
the Knowledge neceſſary to enter 
upon it, ſo they who undertake it 
without a proper Theory muſt be 
without Excuſe. As I have the 


Honour of being well acquainted 


with that ſagacious and good Man 
Sir Richard Manningham, whoſe 
true Merit can never be ſufficiently 


| #$ deſcribed, and under whoſe Direc- 


tions I put myſelf for further Im- 
prove- 


( 70) 
provement, in the Year 1747, I 
can of my own Knowledge recom- 
mend, and I think no Perſons who 
intend to follow this Practice, can 


do better than apply ' themſelves to 
him for his Inſtructions, 


That I might render this Treatiſe 
as uſeful as poſſible, I have with 
great Pains and Study conſulted all 
the Authors that have profeſſedly 
wrote upon this Subject, and have 
endeavaured to ſeparate the Gold 
from the Droſs. Where I find emi- 
nent Authors differ in their Senti- 
ments, I have ſhewn which Opinion 
I prefer, with my Reaſons for it, 
and at the {ame time have given the 
Arguments on both Sides the Queſ- 
tion. I have taken notice of ſeve- 
ral Things which no Author has 
mentioned; and others, that Writers 
treat of very obſcurely, I have more 


I fully 
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I fully explained. Several Years Prac- 

— 7 tice has enabled me to make theſe 

O RF Obſervations; ſo that I have aſſerted 

N nothing but what is agreeable to 

0 F Reaſon, and confirmed to me by 
Experience. 
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I Midwives will attentively read 
this Treatiſe, I hope it will be of 
great Service to them in regulating 
their Practice, as well as making 
them ſenſible what is their proper 
> Buſineſs, and what not. I have 
always obſerved, that the more 
Knowledge they have, the readier 
they are to ſend for timely Aſſiſt- 
= ance, in Caſes of Danger: For it 
Z muſt be the greateſt Ignorance that 
& occaſions them to keep Women un- 
der their Hands many Hours, by 
giving them fallacious Hopes, when 
they perhaps have it not in their 
Z Power to give them the leaft Aſſiſt- 
a . ance. 


(12) 
ance. A Child in a bad Poſition, 
an Obliquity of the Womb, Flood- 
ings, Pains ceaſing; in theſe Caſes, 
or {ſuch like, no Time ſhould be 
loft, but ſuperior Aſſiſtance imme- 
diately called in, 


As to poor People, I have always 


haſtened to them in the ſame man- 


ner as I would to the rich; nor have 
ever in my Life let a Woman he in 
Pain a Moment to ſecure my Re- 
ward; for I think the Satisfaction 
of doing Good is preferable to any 
other Conſideration. And I have 
Confidence in my Brethren, that 
they are of the ſame Sentiments. I 
was much pleaſed with an uncom- 
mon Piece of Generoſity the other 
Day, in a neighbouring Pariſh +, 
where I had delivered two poor 
Women in very difficult Caſes. On 


+ Iſleworth, - 


being 


( 13) 

being informed how ready I was to 
aſſiſt them, when they met at their 
Veſtry, they ordered me a handſome 
Fee, and made an Order, that I 
ſhould always be ſent for to their 
Poor in difficult Caſes ; and a Pre- 
mium ſettled for each Delivery, I 
mention this, as I think it redounds 
much to the Honour of the Gentle- 
men in that Pariſh, and as an Ex- 
ample worthy of Imitation. 


My Intention 1s not to oftend any 
one, but only to give my Thoughts 
freely on the Subject of this impor- 
tant Practice. I have not adhered 
to any particular Perſon's Senti- 
ments, but always have made it a 
Rule, to embrace Truth wherever 


I could find it. 


Every Perſon i is at Liberty to give 
| his Opinion on any Subject, and it 
2 1s 


7 | 
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is the only Way to have Knowledge 
propagated in every Art. And I 
think where a Perſon has taken 
more than ordinary Pains in any 
particular Science, that the Public 
has a Right to demand his Account 
of it. 


CHAP. 
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C HAP. I. 


Of Co NETTO. 


HE great God of Nature, to 

_ ſupply the Defect of Mortality 
which Man is ſubje& to, has given 
a mutual Defire to the two Sexes to 
propagate their like, as well as 
Power, by Parts moſt admirably 
contrived by his ſtupendous Wiſ- 


dom. 


Conception is cauſed by the ſpi- Concep- 
rituous Part of the Semen Virile im- — 
pregnating the Ova of Women in 
Copulation, which being conveyed 
through the Fallopian Tubes into 
the Uterus, where adhering to its 
Fundus, are nouriſhed till they 


COINCE 


616) 
come to Maturity, unleſs by ſome | 
Accident Nature expels them ſooner. | 


= = There are two Kinds of Concep- 

- - the one where there is a Fœ- 
tus In the Womb, which is called 
true ; the other n there is a 
fleſhy Subſtance, which is called a 
Mole, or any other ſtrange Body, 
from the morbid State of the Ute- 
rus, which is termed falſe. 
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CHAP. II. 


Of the Signs of Concsyrion. 


6 ho E firſt Ando which Wo- Signs of 


men generally take Notice of (Ln 
and from which they date the Time 
of their Reckoning, is the Suppreſ- 
ſion of the Menſes. If this hap- 
pens without catching Cold, or any 
other Diſtemper, it is a certain 
Sign of Pregnancy, except in ple- 
thoric Gonſtitutions, when the Menſes 


often continue ſome Months after 
Conception. 


A Nauſea and Vomiting; a Long- 
ing after unwholſome Food; a 
Wearineſs and Sleepineſs, with a 
Heavineſs of the whole Body ; an 


+B j Uneaſi- 


(618) 

Uneaſineſs and Commotions in the 
Abdomen ; a Swelling and Hard- 
neſs of the Breaſts, the Nipples be- 
coming large and dark coloured, 
with livid Circles round them; the 
Belly growing larger, with an Ele- 
vation of the Navel ; the Motion of 
the Fetus perceptible about the 
fourth Month. 


The moſt certain Sign of all is, 
when by the Touch, the Mouth of 
the Womb is found exactly cloſe, as 
aud the Motion of the Fœtus is W 


perceived, When a Woman has ar 
conceived, moſt of theſe Signs will ty 
appear at their proper Time. to 
22 

C 

ni 

W 


CHAP. th 


( 19 ) 


C HA P. III. 


Of the Diſorders of PRROGNANT 
Women. 


5 various Symptoms ate the 
Conſequence of Conception, 
ſo a Woman, duting the time of 
her Pregnancy, is to be conſidered 
as a ſick Perſon. When a Woman 
| who has conceived is attacked with 
any Diſtemper which has no Affini- 
ty to Pregnancy, it is; if poſſible, 
to be cured before Delivety ; Re- 
gard being had to the Condition of 
the Patient: Contrary to the Opi- 
nion of many, who would perſuade 
Women, that Delivery will cure 
them, let the Diſtemper be what it 
will. But this is Gs by Expe- 
1 rience 


LY 


Vomit- 
ing and 


Nauſea. 


(20) 
rience to be bad Advice, and 1s 
often attended with fatal Conſe- 


QUENCES, 


A Vomiting and Nauſea are ge- | 


nerally the firſt Symptoms that ap- 
3 after the Suppreſſion of the 
e 


nſes; which are occaſioned 


the Growth of the Fœtus, when it 


Cauſes, 


compreſſes the Nerves of the Uterus; 
which having a Communication 


with thoſe of the Stomach, occaſion 


theſe Complaints, as well as from a 
Fulneſs of the Blood Veſſels, by the 
Stoppage of the Menſes. This Dil- 


order of Vomiting is not dangerous 


if not very violent, and does not 


continue longer than the third or 
fourth Month : But if it continue 
with any Violence after that Time, 
there is Danger of Abortion. The 
Food ſhould be light and eaſy of 
Digeſtion, and eat in ſmall Quan- 

titles 


rg . 


627 | 
tities and often. If this Sypmtom 
is very violent, Exirahatur Sanguis 
Br chio ad xvii, If inclinable to Cure, 
be coſtive give a lenient Glyſter. 
The following Draughts may be of 


Uſe. has 
7 R 44. Menthe S. 3 vi. Sal Abfinth. gr. xv. 
- Suc, Limon. 3 ij. Elix. Vitriol. Acid. gt. Ii. 
: Spir. Menthe Tin, Aromat. aa 3 GB. Syr. 
, Limon. 3 ij. M. f, Hauſtus ſumend. 6t4 qui- 
1 que Bord. | 
1 98 
a Mint Water ſupped often warm, 
2 


ſweetned with fine Sugar, is uſu- 
- || ally of Service. | 


A Cough is frequently very trou- acougy. 
bleſome in Pregnancy ; and, if it 2 
continue long and be violent, will 
endanger Abortion, It is occa- 
ſioned partly by the Viſcidity of the Cauſes. 
Blood, and partly by the Preſſure 
of the Uterus on the Diaphragm 

„ and 


— 


. ( 22 } 
and Lungs; and on that Account 
is frequently attended with a Diffi- 

culty of Reſpiration. 


Cure, Extrabatur Sanguis e Brachio ad & viy. vel i x, 
& Phlebotomia rept. pro re natã. 

N Decoft. Hordei 3 iy. Manne 3 j. Spt. La- 

viend. C. 9 ij. Spt. Nit. d. Dj. M. F. Hau- 
Rus ſumend. mand, & rep. bis in ↄmand. 

N Ol. Amygd. d. 3 ij. Hr. Balſam. Altbæ. Pa- 
pav. Errat. ai 3 vj. Sp. Ceti ( ſolut, in 
Vitello Ovi g. .) 3 iij. Conf. Cynos 3 ij. 
M. F. Linus Cochlear. Larg. ſumend. Ur- 
gente Tuſfi, cum Hauſtul. Apozem. Pectoral. 
ſequent. tepide. | 

N Decof?. Pectoral. th ji. Ag. Nepbrit. C. 
31. Spt. Mi. d. 3 ij. Hr. Balſam. Fi. NM. 
F. Apozema Cochlear. vi ſumend. ſæpe, & poſt 
Lindt. Pectoral. 

Del R Ag. Cinnam. S. 3 j. Ol. Amygd. d. 
5 ij. Spt. Volat. Aram. gt. xij. Hr. Balſam. 
3 j. M. f. Hauſtus ſumend. 614 vel q vd qua- 

que bord, NE 


If the Cough be very violent 
when going to Reſt, a gentle 


Ano- 


& A ©5 Ky, y 


ee © 
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r 
Anodyn may be given with the 
Pectorals, eſpecially if a gentle 
Purge has been adminiſtred. 


When a Woman longs for any Long. 
Thing in particular, ſhe preſently" 
ſhews it by being reſtleſs, dejected, 
and uneaſy. And whatever it is ſhe 
deſires, it ought to be procured for 
her as ſoon as poſſible, which effects 
the Cure, 


It ſometimes happens, that preg- The con- 
nant Women ſhall have a Diſcharge f 
of the Menſes, till the fourth or Men- 
fifth Month, and ſometimes longer. Flas. 
This generally happens when they Cauſes. 
are of a plethoric Habit, or from a 


Weakneſs of the Uterine Veſſels. 


If it continue longer than the fifth 
or fixth Month, there is Danger of 
Abortion: If the Mother go her 

D 4 full 


1 
full Time, the Child is generally 
weak and ſickly. The Diet ſhould 

be Strengthning, Aſtringent, and 

cure. Cooling: Reſt is to be indulged, 
the Paſſions reſtrained, and Venery 
forbore. Phlebotomy is neceſſary. 
The following Medicines may be of 
Uſe. 


N Coral. r. ppt. gr. xv. Pulv. 6 Bolo C. fine 


Opio 5 8. Pulv. Terre Japon. gr. viij. Hr. 
de Roſ. Sic. qs. f. Bolus ſumend. ter in Die, 
ſuperbibend. Hauſt. ſequent. 

R Ag. Plantag. Roſar. r. ad 3 vj. Spt. Her- 


mini 3 GB. Elix. Vitriol. Acid. gt. xij. Syr. 


Balſamic. 3 ij. M. f. Hauſtus, 

Vel R Tin#t. Roſar. r. 3 viij. Spt. Hormini 

Acet. Diſtillat. 335 ij. Coral. r. ppt. 3 jj. 
Ting. Terre Japon. 3 iij. Sacchar. 3 vj. 


M. f. Mixtura Cachlear. iv. Jon. ter 


guater ve in Die. 


1 Suppreſſion of the Menſes 
and Pain cauſing a Fulneſs in the Veſſels, is 


the 


ana An „ „ and 


Ane . 
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Low) 


(25) - 
the chief Reaſon of theſe Com- in the 


Breaſts, 


plaints. There is no Danger to be Cae. 
apprehended from theſe Symptoms; 
if there ſhould be ſo great a Ten- 
ſion as to cauſe an Inflammation, 
it will be proper to bleed. A gen- Cure. 
tle Laxative may be given, and re- 
peated occaſionally. Some ſuch ex- 
ternal Application as the following 
may be made Uſe of. 


R Unguent. e Flor, Sambuci Ol. Roſar. aa J ii. 
Camph. 3 j. ſolut. in Spir. Vini of. m. f. Li- 
niment. cum quo Pars affect. illin. ter qua- 
terve in Die. 


The Breaſts are to be kept warm. 


Women during the Time of their Faint- 
Pregnancy are frequently troubled" 
with a Faintneſs or Lowneſs of Spi- 
rits, attended with a weak Pulſe 
and a languid Circulation. This 
generally happens about the fourth 

75 Month, 


( 26) 
Month, when the Motion of the 
Fœtus begins to be perceived, If 
this Diſorder be occaſioned by a 
Fright or Surprize, it is often v 
dangerous. In this Caſe it will be 
Cure. proper to bleed and give Cephalic 
Medicines. 


R Ag. Alex. S. 3 j. B. Pæon. C. 3 ij. Pulv. 
rad. Valerian. gr. xv. Tin. Caſtor. Raf, 
D j. Sr. om. 3 ij. M. F. Hauſtus, ſumend. 
ter in Die. 

R Sp. Volat. Aromat. Tinct. Caſtor. Ruſſ. 22 
3 . M. f. Elixir gt. 30. ſumend. in Lan- 
guoribus, in aliquo proprio liguore. 


Dizr- A Diarrbæa happening to preg- 
mz nant Women, if violent, will en- 
danger a Miſcarriage, eſpecially if 
Joined with a Lienteria, Dyſentery, 
or Teneſmus, But if the Diarrhea 
be moderate and without Pain, there 


is not much Danger. 


(27) 

R Coral. r. ppt. 3 j. Nuc. Moſchat. Torrefa@. 
gr. viy. Pulv. rad. Rhei torrefact. gr. iv. 
Hr. Cydon. qs. f. Bolus ſumend. 614 quaque 
hora, ſunerbibend. Hauſt. ſeg. 

R Ag. Cinnamon. Simp. 3 j. BG. ſpirituoſ. ejuſ- 
dem 3 ij. Tin. Aromat. 3 B. Hr. Cydon. 
3 j. B. M. f. Hauſtus. 

R Ag. Cinnam. Simp. 3 iv. Sp. ejuſdem z j. 8. 
Sp. e Scordio cum Opio, D ij. Coral. r. ppt. 
3 1. Tin. Terre Japon. Tinct. Cinnam. as 
3 j. G. Hr. Papav. Errat. 3 j. M. F. Mix- 
tura Cochlear. ij. fumend. poſt ſedes ſingulas 
liquidas agitando pbialam. 


The Deco&:; Alb. to be drank of 
freely, and Malt-Liquor to be en- 
tirely for bore. 


Women frequently towards the Coftive- 
End of their Reckoning are coſtive,”* 


from the Preſſure of the Fatus 
on the Inteſtines. The Quantity 
of a Nutmeg of the Elect. Lenitiv. 
now and then may be taken. 2 

e 


628) 


Cure. . the Faces be hardened in the Inteſ- 


Pains in 
the Back 
Loinsand 


Hips. 


Cauſes. 


Cure. 


tine, a laxative * will be of 
Uſe. | 


The Weight of the Fœtus, to- 
gether with the Diſtention of the 
Uterus, towards the End of the 


Reckoning generally, cauſe a pain- 
f Senſation i in theſe Parts. 


Theſe Pains may alſo be occa- 


ſioned by violent Motion, or exter- 


nal Injuries, in which Caſe ng 


is neceflary : Reſt is to be indulged, 


and all other Precautions taken to 


prevent Abortion. Anodyn Medi- 
cines may be given, and the Parts 
well bathed with the following Em- 


brocation, 


R Sp, Vin C. Liar. Saponac. a8 3 b, Spe. 
Sal. Armoniac. 3 B. L. Laud. 3 ij. M. Ff. 


Embrocatio. 


3 The 
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The Womb being diſtended with Swelling 
the Fœtus by preſſing on the Blood . 


ry ſerviceable. 


( 29) 


Veſſels, impedes the Circulation, Thighs. 
which is the Cauſe of this Com- L 
plaint. If the. Swelling occaſions 
an Inflammation or Varices, it will Ge 
be attended with great Pain. This 
Symptom is very ſeldom of any ill 
Conſequence, and always ceaſes af- 

ter Delivery. The Legs ſhould be 

as little depending as poſſible, by 
placing them on a Chair or Stool ; 
diſcutient Fomentations may be ve- 


It fometi in Dropſy 
ometimes happens, that in Drop 


Women of Leucophlegmatic Habits Uterus, 
of Body, there ſhall be a large Col- andoede- 


matous 


lection of Water in the Uterus, Swellings 
which ſometimes is diſcharged be- b 
fore the Delivery of the Fœtus, and pudendi. 
ſometimes afterwards. The Labia 


Proclendi 
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pudendi are alſo ſometimes diſten ded 
with an oedematous Tumour, ſo that 
it is neceſſary to ſcarifie them in 
Order to let out the Water, which 
Cure, otherwiſe would be a 
rance in Delivery: Or if the Tu- 
mour be very large, Delivery could 
not be performed without it: And 
afterwards apply Flannels wrung out 
of a warm Fomentation. And this 
is alſo very frequently a Symptom 
of a Dropſy in the Uterus. 


At a proper Time after Delivery, 
the Patient ſhould be well purged, 


and take proper Medicines to mend 
the Texture of the Blood. 


Bearing Sometimes there is a Bearing 
gown 7 down of the Womb, from a Relaxa- 
wix ana tion of its Ligaments, as alſo of the 
” Vagina. The Chief Symptom of 
Cauſe. this Diſorder, is a great Weight or 
bearing 


great Hind- 
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bearing down at the Bottom of the 
Abdomen, which oftentimes occa- 
fions a Difficulty in Walking : The 
nearer Labour approaches the more 
troubleſome it is. Reſt is to be in- Cure. 
dulged, and the Part to be kept 
up as much as poſſible, by putting 
the Patient in a proper Poſition, 
and ſupporting the Abdomen by a 
convenient Bandage. 


The Cauſe of Flooding is a Se-. 
paration of the Placenta, either ining, 
Whole or in Part from the Fun- Cauſe 
dus Uteri ; which may happen in 
any Stage of Pregnancy, and is 


more or leſs violent as the Separa- 


tion happens to be. In this Caſe 


the Mouths of the Veſſels not 
able to contract themſelves from 
the Diſtention of the Womb by 
the Feœtus, the Flux will continue 
"till the Womb is freed by Delivery; 

and 


(632) | 
and which muſt always be attempted ſui 
without Delay, otherwiſe the Wo- (w 
man muſt inevitably loſe her Life. om 
If the Flux is large, or of long Con- be 
tinuance, the Os Uteri is generally pe! 
ſo much relaxed by it, that the wit 
Hand may without much Difficulty © Ti 
be introduced into the Womb for is 
the Extraction of the Fœætus. the 


When this Symptom appears, it I Chi 
is to be conſidered, whether it pro- Hof 
ceeds from a Separation of the Pla- mai 
centa, or from a F ulneſs of the Liv 
Uterine Veſſels. abo 


If the Mouth of the Womb be 
found to be quite cloſe and no Diſ- 
charge from its Cavity, but from 
the uterine Veſſels, then there is 
not much Danger ; Phlebotomy, 
and treating the Patient in the Man- 
ner as is directed for the Continu- 
ance of the menſtrual Flux, will be 


ſuffi- 


| (33) 

11 ſuffcient. But if by the Touch 
- & (which is never in this Caſe to be 
omitted) the Mouth of the Womb 
be found open, and the Blood be 
y perceived to come from thence 
c with any Violence, then there is no 
y Time to be loft, but the Woman 
r is to be immediately delivered by 
the Method I ſhall direct, when 1 
treat of the Manner of turning a 

it Child in the Womb. For the Want 
- Jof timely Delivery in this Caſe, 
many of the Fair Sex have loſt their 
Lives by the Ignorance of thoſe 
Jabout them, not knowing the Dan- 
ger to which they were expoſed. 
Mr. Mauriceau gives us a remark- 
able Inſtance of his own Siſter in 
his deplorable Situation. And Mr. 
bapman in his Treatiſe of Mid- 
ifery, gives us ſeveral melancholy 
Hiſtories to the ſame Effect, as will 
D be 
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be found in his 7th, 8th, gth, roth, 
and 11th Caſes. | 


an In- Women towards the End of their 
as Reckoning are frequently troubled 
>vpp'*f- with an Incontinence of Urine, from 
Urine. the Preſſure of the Fœtus upon the 
Caue. Bladder ; and the nearer Delivery 
approaches, the Child falling lower, 
compreſſes the Neck of the Blad- 
der; ſo that the Sphincter cannot 
have its proper Motion, which oc- 


caſions a Suppreſſion of Urine. 


Cure. In this Caſe cooling Emulſions, 


cum G. Arabic. ſweetned with Syr. 
Althe. may be freely drank of. 
The following Draughts may be 


given, 


R Ag. Petreſelin. Z iſo. Nepbrit. 3 ij. Ol. 

Amygdal. d. 3 lij. Spt. Nitr. d. gt. xv. H. 

rup. Althee 3 j. M. f. Hauſtus. Sumend. 
ter in die. 


It 
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If the Medicines have not the de- 
ſired Effect, then the Urine is to be 
drawn off by the Catheter. 


Pregnant Women are frequently 
troubled with the Hzmorrhoids, from road 
a Fulneſs of the Hæmorrhoidal Veſ—- 
ſels, occaſioned by the Suppreſſion Cauſcs, 
of the Menſes, Coſtiveneſs, or Preſ- 

{ure of the Fœtus. If they come on 
about the Time that the Menſes are 


ſuppreſſed, and are moderate, they 


may be ſerviceable ; but if they Cure. 
continue long, and the Bleeding 
ſhould be very violent, with great 
Heat and Pain, then there may be 
Danger of Abortion, eſpecially if 
occaſioned by the Preſſure of the 
Fœtus. If from a Coſtiveneſs, the 
following Electuary will be of Uſe, 


X Ele8. Lenitiv. 3 vi. Lac. Sulph. zij. Pulv. 
- Rad, Rhei D ij. Crem. Tartar. 3 iſs. Syrup. 
D 2 Ro /. 
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Rof. folut. g. ſ. M. f. Ek#. de quo Cap. 
quant. n. m. bis in die pro re natd. 


Phlebotomy may be of Uſe. 


CH AP. IV. 


Of ABORTIONS. 


BorxT1oN is an untimely De- 
livery of the Fœtus, before it 
comes to Maturity. Any of the 
various Diſorders 1 have treated of 
in the preceding Chapter, if violent, 
may occaſion this Accident. It 
may be alſo occaſioned by a ſudden 
Fright, or Surprize. The Symp- 


toms are Pains in the Back and Ab- 


domen, a great Uneaſineſs of the 
whole Body, an Appearance of the 
I men- 


thy = 
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menſtrual Flux, or a Diſcharge of 
Blood from the Os Urer:. 


If by the Touch the Mouth of 


the Womb be found open, and any 
Part of the Infant can be perceived, 
and the Pains come on periodically, 
then Abortion will certainly enſue. 


When the Patient is firſt taken, To pre- 


vent 


to prevent it, Phlebotomy is abſo-Abor- 
lately neceſlary ; if great Pain, given. 
an Anodyn, 


R Pi. Matthei Coral. r. ppt. Sang. Dracon, 
dã pr. xv. Pulv. Terr, Japon. gr. vi. Hr. 

Balſ. 4. ſ. F. Bolus ſumend. quamprim. & 
repet. 414 quaq; bord fine Pil. Matth. ſu- 
perbibend. Hauſt. ſequent. 

R Ag. Plantag. Roſar. rubr. aa 3 vi. Elixir. 
Vitriol. acid gt. xij. Tinct. Jerr. Japon. 3 6. 
Hr. de Raſ. ficc. zij. M. F. Hauſt. ſumend. 
poſt Bolos. ſingulos. 


99 & Ting. 
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R Tinct. Terre Japon. Cort. Peruv. aa Fi. 
M. f. Tinctura Cochlear. arvul. ſumend. 
ter quaterve in die in Hauſtulo Vini rubri & 
Aquæ Commixt. 


R Ag. Plantag. Cinnamon. ten. aa Ziv. Spt. 

© Hormin. ij. Tinct, Terre Japon 3 ij. Coral. 
rubr. ppt. 3 ij. Syrup. de Roſ. ficc. Z j. M, 
Mixtur. ſumend, Cochlear. ij. tertia vel quar- 
14 quaq; Hora. | 


OHA FP. . 


Of Exerciſe during PxEGNancy, 


S it is a Matter of great Im- 
portance, how Women con- 

duct themſelves in this Particular, 
and as Perſons are very much di- 
vided in their Sentiments about it, 
I thought that it would not be amiſs 
to point out the proper Time when 
moderate Fxerciſe may be indulged 
| q with 


— 
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with great Safety, and when it 


is neceſſary to be kept ſtill and 
quiet. 


For the firſt three Months, eſpe- 
cially Women of their firſt Chil- 
dren, I would have them uſe as 
little Exerciſe as poſſible; for they 
are more liable to miſcarry before 
that Time than afterwards, From 
the third to the fourth Month a 
little more Exerciſe may be allow- 
ed; and which, by Degrees, may 
be increaſed till towards the 8th, 
Indeed, I think that from the fourth 
to the eighth they may ſafely make 
Uſe of moderate Exerciſe, avoiding 
every thing that is too violent, as 
being jolted too much in a Coach 
in the Streets, or walking much up 
and down Stairs. Walking mode 
rately on the plain Ground, or rid- 
| D4 ng 
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ing in a Coach on an eaſy Road, is | 
the beſt. 

About the eighth Month the 
Fœtus (which, till this Time is 
placed as if it was fitting with its 
Knees up to its Chin, ſupported by 
its Arms) the Head now becoming 
heavier in proportion to the reſt of 
the Body, falls down by its own 
Weight; ſo that it turns quite 
over, the Face being placed towards 
the Mother's Back, and its Heels 
flying uppermoſt. This is the true | 
Poſture for a natural Delivery ; 
therefore when the Infant is about 
to make this Alteration, for its eaſier 
Exit, it is very proper that the 
Mother ſhould be ſtill and quiet: 
for by Motion at this Time it 1s very 
caly to make the Infant take a 
wrong Poſture, beſides the * 
0 
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of miſplacing the Womb, which 

now becomes very Wy And 
Deli 


from this Time to that very, 
it is no Matter how little Exerciſe 
is uſed, becauſe Nature, which acts 
always for the beſt, is now prepar- 
ing for the critical Time. The 
Womb, with the Infant, now begins 
to come lower by Degrees; and it 
is abſolutely neceſſary for a natural 
Delivery, that the Womb and In- 
fant ſhould be ſo placed, as to an- 
ſwer directly to the Paſſage, which 
Exerciſe would rather hinder than 
promote. So that thoſe Perſons that 
jolt themſelves about when the Time 
of Labour approaches, thinking to 
have the eaſier Delivery, run the 
greateſt Hazard of cauſing one of the 
moſt difficult; for as the uppermoſt 
Part of the CTUterus is now quite 
looſe and heavy, being not ſupported 


by 


© (0 


py —_ wv 2 i .. > 4Aa99 19: 1 2». 19 


( 42.) 
by its Ligaments, as when not im- 
pregnated, fo that by any ſudden 


Motion it may eaſily be turned from 


its natural Poſition; which will 


occaſion, when Labour eomes on, 
a great Difficulty; as I ſhall ſhew, 


when I treat of difficult Births, 
from Obliquities of the Womb. 


PART 


| 
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PAR T IL 
The Art of DELIVERY, &c. 


— lt. 
—— 
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Of a NATURAL Br. 


A BIRTH is deemed natural, 
when it comes on in forty 
Weeks from the Time of Concep- 
tion, and the Infant is born by the 
Force of Pains, with little Aſſiſt- 
| ance, 
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ance, within two or three» Hours 
after the Diſcharge of the Waters. 


Pain is the firſt Symptom that 
occaſions a Woman to think of her 
Labour. It is of the greateſt Mo- 
ment, when a Woman is ſeized 
with Pain, to diſtinguiſh whether 
it is the true Time for Labour, or 
not, becauſe there are ſpurious 
Pains, with which Women may be 
afflicted, from various Cauſes, that 
frequently are miſtaken for the La- 


bour-pains, 


k he true Pains are to be diſtin- 
to be di. guiſhed from the falſe, as they 
a come and go off periodically ; but 
the falſe. the falſe Pains are ſeldom off. And 
by the Touch, which is the moſt 
certain Method of being able to di- 
ſtinguiſh them, the one will be 
found to open the Mouth of the 
TORN Womb, 
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omb, and force the Membranes 
through; whilſt the other is found, 
when the Pain abates, to have no 
ſuch Effet, but, on the contrary, 
the Womb rather contracts than di- 
lates itſelf, 


IS} 


In falſe Pains, where the Womb How to 
is not open, or the Waters do not fiæ 
orm, give a carminative Glyſter, ins. 
apply warm Cloaths to the Belly, 

and keep the Woman very quiet. 


She may take the following Draughts. 


R Ag. Month. S. Menth. piper. aa 3 vi. Ol. 
Amygdal. d. Syr. Alb. as 3 iij. M. f. 
Hauſt. ſumend. 414 qudqy bord. 


Sometimes it happens, that there Of mix- 
ſhall be mixed Pams. In this Caſe e *** 
the Woman is not to be put upon 
her Labour, before the falſe Pains 
are taken off; for the true Pains 
will not come to any Degree of 

Strength 
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Strength till the ſpurious are remoy-! 
ed. For this Purpoſe take the Me. 
thod, as directed above; if the falſe 
Pains do not ceale, then give the 
following Anodyn. : 

R Pulv, Rad. Contr, C. Pil. Matth. a 38 1 


Sperm, Ceti gr. viij. Sr. Papav. Errat. 9. 
F. ſumend. ſtatim. & repetend. pro re nad. 


If che Pains come on . 
ly, and the Membranes be found 
to be propelled through the 0 
Uteri, and a glutinous Matter ig 
diſcharged, tinged with Blood, then 
the Time of Labour is judged 
to be at hand. There are othe 
Symptoms of Labour, as a high, 
quick, and full Pulſe; a high Cc 
lot; Vomitings, Shiverings with- 
out Cold, &c. 


If the Labour be quite natural, 
vix. the Infant preſenting with itt 
Crown, | 
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Crown, and its Face turned to- 
wards the Mother's Back, by the 


Touch the Membranes will be found 


to form themſelves round and large, 
agreeable to the Head of the Child; 
the Head of the Child will alſo be 
perceived through them to fall 
lower by the Force of the - Pains, 
which is always a Sign of a quick 
and eaſy Labour. 


Great Care is to be taken, that 
the Membranes are not broke be- 
fore they have performed their pro- 


per Office; which if they ſhould, 


the Labour would be greatly im- 


peded; becauſe the Membranes, with 
the Waters contained in them, be- 


ing propelled through the Os Urer;, 


by the Force of the Pains before the 


Head of the Child, they open the 
Os for the Head to paſs through. 
When the Waters are diſcharged, 
| '6 they 
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they facilitate the Birth, by Iubti- 
cating the Paſſage; whereas, if 
they were diſcharged before the 


ly opened, the Parts would become 
fy, and the Labour would with 
much more Diftculty be per- 

fortned. TR 


On the contrary, it is poſſible 
for the Membranes to be ſo thick 
and tough, as not to be broke by 
the Force of the Pains. In this 
Caſe, after the Os Neri is ſuffi- 
ciently dilated, ſo that the Head is 
ready to follow after their Diſ- 
charge, the Waters fhould be let 
out, by perforating the Membranes 
in the Middle of a Pain, with a 
Probe, or giving them a little Twiſt 
with the Fingers. For if by the 


Force of Pains the Membranes which 
are joined to the Placenta ſhould 
occaſion 


Mouth of the Womb was thorough- 


(a) 


# occaſion a Separation of that from 
the Uterus, a Flooding would en- 


ſue, which by this means will be 
prevented. After the Diſcharge of 
the Waters, in a quite eaſy Deli- 
very, the Head follows in a ſhort 
Time. As ſoon as that can be 
taken hold of, it is proper to draw 
hard and quick, that the Shoulders 
may not lodge in the Paſſage; after 
which the reſt of the Child follows, 


without any Difficulty. 


An Enquiry ſhould always be 


made, if the Patient has the natural 


Evacuations properly by Stool and 


| Urine; for if ſhe be coſtive, a Gly- 


ſter ſhould be given ; or if a Sup- 
preſſion of Urine for any Time, 


then that is to be drawn off by the 
Catheter, 


E The 
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The Manner of touching a Wo- 


what. man is, by introducing one or two 


of the Fore-Fingers, covered with 
ſome Unguent, through the Vagi- 
na; ſo as plainly to diſtinguiſh the 
Os Uteri, which in a Womb rightly 
placed, is ſituated in the Middle of 
the Pelvis. 


The Patient ſhould always be 
tried by the Touch early in Labour, 
that the Situation of the Womb and 
Form of the Pelvis may be known 
as alſo to judge by the Feel of the 
Os Uteri and the Membranes, whe- 
ther the Labour 1s likely to ſucceed, 
or not. Before I leave this Chap- 
ter, I ſhall caution young Practi- 
tioners againſt putting Women too 
early on their Labour, which is al- 
ways attended 'with very bad Con- 
ſequences; and in order to ſhew 


how cautious they ought to be, I 
5 shall 
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1 
ſhall give two remarkable Caſes, 
which I had lately in this Neigh- 
bourhood. 


CASE I. 


A Perſon, who had a very hard 
Labour of her firſt Child, ſpoke to 
me to attend . her of her ſecond. 
Accordingly I was ſent for ; when 
I came, which was towards the 
Evening, I found that ſhe had been 
in Pain all the Night before, and 
that Day, and then ſeemed to have 
her Pains come on pretty regular. 
I perceived the Hbdomen was very 
much ſunk, which made me think 
the Labour not far off. On the 
proper Enquiry I found the Gs Ute- 


74 ſo much open as to receive two 


Fingers, and could perceive the 


Head of the Infant through the 
Membranes. But after a few Pains 
E 2 1 
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I found that ſhe had a Mixture of 
falſe Pains with the true 3 accord- 
ingly I treated her as directed for 
the mixed Pains, and gave her the 
anodyn Bolus, which made her to- 
lerably eaſy that Night. Coming 
to her the next Morning, I found 
the Pains returning, but by the 
Touch perceived the Womb cloſer 
than the Evening before. I repeat- 
ed the anodyn Bolus, and gave her 
the oily Draughts that Day, every 
four Hours, At Night the Pains 


returned again, but did not open 


the Mouth of the Womb. On 
which I gave her a Glyſter, applied 
warm Cloaths to her Belly, and 
gave her the following Boluſes every 


four Hours. 


R Pulv. & Chel. C. C. di. Sp. ceti. 2B. Hr. de 
Mecon. 9. J. Bolus. ſumend. quartd qudq. Bord. 


This 


2 
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This Method took off the Pain; 
ſo that ſhe continued eaſy the next 
Day. At Night Labour came on, 
without the ſpurious Pains; but it 
was a very {low one, on Gehn of 
the Smallneſs of the Pelvis, and the 
Child being very large. I would 
not let her ſtrive with her Pains, but 
let them go on and off quite natu- 
ral, without any additional Effort 
on her Part. 


(The Reaſons will be given for 
this Conduct in the next Chapter, 
where I ſhall ſpeak of difficult 5 
Births.) After a few Hours I got 
the Head low in the Paſſage, and 
then cauſing the Woman to ſtrive as 
much as poſſible with her Pains, 


with great Difficulty delivered her 


of a fine Girl, which, with the 
Mother, is very well. 


E 3 CASE 
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CASE II, 


I was ſent for to a Woman in 
this Neighbourhood, who had ſome 
Time before ſpoke to me to attend 
her in her Pains, having had before 
a difficult Delivery. When I came 

I found her in ſtrong Pain, which 


ce quite natural, with other 
Symptoms of Labour, as Reachings, 


and ſhivering without Cold, &c. 
and by the Touch found the Os 
Ueri fo far dilated as to receive my 
Hand, and through the Membranes 
could eaſily feel _ Head of the 
Child, which lay very low. After 
ſome BY fl Time ſpent, find- 
ing that the Os Neri, inſtead of 
= g farther dilated, was rather 
more contracted, and that the Mem- 
branes were not propelled by the 
Force of thePains through theMouth 


of 
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of the Womb, Iconcluded, notwith- 
ſtanding theſe Appearances, that it 
was nother Labour. I ordered her a 
Glyſter, and afterwards the anodyn 
Bolus, which entirely caſed her; and 
did not hear any thing more from her 
till after the Expiration of three 
Weeks; when being again ſent 
for, I delivered her, in about two 
Hours, of the largeſt Child I ever 
ſaw born alive. The Pelvis of the 
Woman being extremely well form- 
ed, the Child paſſed without any 
Difficulty. I am of Opinion, that 
the more than ordinary Weight of 
the Child, when it turned in the 
Womb, was the Occaſion of theſe 
extraordinary Symptoms. This 
ſhould teach us to be very careful 

not to believe a Woman truly in 
Labour, till there is the grand, and 
indeed only Symptom which is ab- 
ſolutely to be depended on, that is, 
E 3 the 
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the opening of the Womb, by the 
propelling of the Waters. I will 
only add, that if this Woman had, 
by forcing Medicines, and other 
imprudent Methods, been put on 
her Labour, the Death of the Child 
had been certain, and the Mother's 
Life in great Danger, 
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CHAP. VII. 


Of D#fficult Births, 


Difficult BixrH is occaſioned 
either from the oblique Situa- 
tion, or Largeneſs of the Child ; 
from the bad Formation of the Pel- 


vis, or from the Obliquity of the 
Womb. 


And, firſt, we will conſider that 
Labour, which is rendered difficult 


on the Part of the Child, and which 


is to be —— only by the 
Hand. 


Of 


= 
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Of the Manual Deriivery. 


goes Huy fle quenty happens, that 


the Child a Child, notwithſtanding it preſents 
iu che right, and advances low into the 


In 


Pagina Vagina, yet cannot be born by the 
And Can- 


"1, Force of Pains, without ſore ex- 
born by traordinary Aſſiſtance. 


the force 
of Pains. 


This is not undeſervedly reckon- 
ed one of the moſt difficult Caſes, 
and for which various Inſtruments 
have been invented; but I am in- 
tirely of Dr. Daventer s Opinion, 
that _— proper Uſe of the Hand in 
this Caſe is much preferable to the 
inſtrumental Method. 


The 208 The beſt Manner of delivering 4 


of Deli- Woman in this Caſe is this, viz. by 
ve. laying her in ſuch a Poſture, that 
there may be no Preſſure on the 
lower 


Ic 
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lower Part of the Sacrum or Os Coc- 
cygis, which recede in Labour; and 
by that means enlarge the Pelvis: 
When the Woman is properly 
placed (for which Purpoſe I gene- 
rally lay her on her left Side) the 
left Hand well covered with ſome 
Unguent, is to be introduced into 
the Yagina, with the Palm up- 
wards; ſo that when the Pains 
come on, the Pelvis is to be en- 
larged by forcibly thruſting back 
the Coccyx with the Back of the 
Hand, and at the ſame time draw- 
ing. the Hand gently down, the 
Head of the Child will be brought 
lower by the Palm, the Woman is 
to be encouraged to ſtrive as much 
as poſſible with her Pains. When 


the Pain is off, the Hand is again to 


be introduced as before, to be ready 
to aſſiſt the Patient on the Return of 
the Pains. When the Head is by 


I this 
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this means brought down very low, 


the Aſſiſtance of the other Hand 
may be added, by applying it on the 
Head, to draw it down at the ſame 
time that the left is employed in 


the Manner directed. 


By this Method the Uſe of Inſtru- 

ments may be generally laid aſide, 

and by which I have delivered a 
great many Women with more Eaſe 

and Safety than could have been 

with any Inſtrument. When the 
Hers of Head of the Child is very large, and 


large, in the Pelvis but ſmall, though the 


propor- 


tion to Child preſents quite right, be very 


the Pel> cautious how you increaſe the Wo- 

man's Pains; for the Head of a 

Child may juſtly be compared to a 

Piece of Paſte, which may be 
formed into any Shape. 


If 


667) 

If the Pains be brought on with 
too much Violence, the Head will 
be flattened and rivetted in the Pel- 
vis, which flow and gradual Pains 
will by degrees bring through ; 
ſo that the Heads of Infants are ge- 
nerally formed to the Shape of the 
Pelvis. From hence it is very plain, 
that a Labour, though ſlow and 
painful, may be happily effected, if 
imprudent Methods be not at firſt 
made Uſe of; and if they be, a ſafe 


Labour may be rendered one of the 
moſt difficult. 


In this Place I will take Noticestimula- 
of the great Miſchief that may bes © 


dicines 


done by giving ſtimulating Medi- forbid. 


cines, as ſtrong Emmenagogues, 
Purges, or Vomits, to increaſe Pain; 
becauſe, inſtead of promoting De- 
livery, it is very plain they obſtruct 
it, and not only deſtroy the Child, 


by 


( 62) 
by flattening the Head, fo that it 
cannot 


paſs the Pelvis, but run a 
great Hazard alſo of killing the 
Woman, by ſeparating the Placen- 
ta, and by that means bringing on 
a violent Flooding. 


If the Woman be of a plethoric 
Habit, it will be . to take 
off a little Blood. 


If ſhe ſhould be low or faint, 
ſome cordial Medicines may be 
given. 


R Pulv. Rad. Contray. C. Ji. Sp. Ceti. Pulv. 
Caſtor. Rull. aa gr. v. Conf. Alkerm. 9. J. 
F. Bolus ſumend. ſtatim & repetend. pro re 
natd, cum Cochlear, iv. Julap. ſeq. 

R Ag. Cinnamon. S. Puleg. S. aa Ziv, Puleg. 
ſpirituoſ. Zij. Spt. Lavend. C. zij. Conf. 
Alkerm, 3 1. Hr. Balſam. 3 vi. M. f. Ju- 
lap. Cochlear, iv. ſumend, poſt Bol. & in lan- 
guoribus, 


A 


0 


1 
A little warm Caudle, or Wine 
and Water, may be now and n 
drank. 


of the Advantage of this Me- 
thod I could give many Inſtances, 
but the two following will be ſuf- 
ficient. Indeed the firſt Caſe that 
I have given as to the Delivery, 
comes properly under this Head; 
but as I treated there of the Nature 
of Pains, I gave it as an Inſtance 
how to treat a Perſon when troubled 
with mixed Pains, as ſhe was. 


CASE III. 


About three Years ago, a Perſon 
came, to deſire that J would attend 
her in her Labour, for that ſhe was 


in her 42d Year, and the firſt Child. 


I promiſed her I would. When I. 
was vo for, I found her fairly in 
Labour, 
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Labour, and the Waters gathered. 
After the Diſcharge, I perceived 
the Head of the Child very large 
and firm, and the Pelvis of the 
Woman very ſmall. ' I would not 
ſuffer her to ſtrive with her Pains, 
till the Head was come into the 
Paſlage ; then by paſſing my Hand, 
and thruſting back the Coccyx, as I 
have directed; encouraging her to 
exert herſelf as much as poſſible, 


I delivered her of a fine Child, 


after being with her about woelre 
Hours. 


CASE IV, 


About two Years ago I was ſent 
for to a Perſon, about five Miles 
from this Town, in Labour of her 
firſt Child. I found a Midwite, 
and a Gentleman juſt ſet out in the 
Profeſſion, attending. They told 

me 


YH a fd. +. wo. 


RS. 

mie ſhe had been in Labour about 
twenty-four Hours. I found the 
Head of the Child fairly in the Pe/- 
vis, but the Woman a great deal 
fatigued. The Pains were ſhack; on 
which Account I let her alone, and 
ſhe got ſome Sleep. After waiting 
four or five Hours, ſhe having recruit- 
ed her Spirits, the Pains returned with 
more Strength; and on my giving 
her the Aſſiſtance, as directed, I 
foon delivered her of a fine Boy. 


| If by the Touch the Membranes How to 
be only perceived diſtended with the — 7 
Waters, without finding any Part cul 
of the Child, then it is to be feared fore * ; 
that the Head is pitched on ſome 3 
Part of the Pelvis, becauſe the Pains charged. 
have not brought it down; if any 
of the Limbs preſent, then the Mem- 
branes are formed long and ſlender, 


F like 
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like a Gut, and the Limb is per- 
ceived through them. 


The , If, when the Waters be diſcharg- 
te Chit ed, the Head of the Infant is found, 
IP in a Womb well placed, lodged on 
' on the the Pubjs or Os Coxendicis, the Hand 
Bones; js to be paſſed up by the Head, that 
it may be known in what Manner 
it is engaged with the Bones ; and 
is to be paſſed between the Head 


How © and the Bone, and directed to- 
e treat- 


ed. wards the Paſlage, 


If the Head be pitched on the 
Pubis, the other Hand ſhould be 
applied to the Outſide of the Abdo- 
men, where the Head is, and preſs'd 
gently down, at the ſame time that 
the Hand in the Womb conducts it 

towards the Paſſage. The Hand is 
to be conſtantly kept up between 
the Head and the Pubis, during the 
| Pains, 
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Pains, till it is wholly diſengaged; 
or elſe the Child will, in all Proba- 


- bility, be deſtroyed, by the Pains 


forcing its tender Head upon the 
Edge of the Bone. But if the 
Head, by this means, do not rea- 
dily come into the Paſſage, then 
the Feet of the Infant are to be 
ſought for, and extracted by them. 


The Woman, when a Child is The Me- 


to be turned, is to be laid with her 


Hernia. After the Patient is put 
into this Poſition, the Head of the 
Infant is to be preſſed back, and re- 
turned as much as poſſible; the 
Hand is to be paſſed by it, and the 
Feet to be ſought for. It is very 

eldom, in a 9 Infant, that 
both the Feet are to be brought 
down together; but having brought 


FA. down 


$ ** 

* 
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turning 4 
Shoulders low, and her Hips raiſed Cid, 


high, as in the Reduction of an ering by by 
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down one, the great Toe will be a 
Direction to find the other; then 
paſſing the Hand gently to the 
Groin, the other is to be found, and 
brought down. And by this Means, 
if it ſhould fo happen, that there is 
more than one Child in the Womb, 
there will be no Danger of miſmatch- 
ing the Legs ; and by this Caution 
may be ſure that both belong to the 
ſame Child. 


If the Toes be turned up to- 
wards the Mother's Belly, having 
the Legs in a Cloth, they are gently 
to be drawn. When you have the 


Thighs, then turn the Child gently 
at the ſame Time as you draw, that 
the Face of the Infant may be 
turned towards its Mother's Back. 
By this Mcans the Chin will be 
prevented from lodging on the Pu- 


bis, 


c 
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bis, which it would do if it was 
brought with its Face uppermoſt. 


Authors are much divided in 
their Sentiments, whether the Arms 
of the Child are to be brought 
down, or be left up, to come with 
the Head. Daventer is entirely of 


Opinion, that the Arms ſhould be 


left up, in order to hinder the Ure- 
rus from contracting about the Neck 
of the Child; Mauriceau is of a 
different Opinion, and recommends 
the bringing down the Arms; Mr. 
Chapman highly condemns Daven- 
ter's Practice in this Particular, 1 
think that the Method of leaving up 
the Arms is beſt; for as it is the 
natural Property of the Urerus to 
contract itſelf, there would be great 
Danger of ſtrangling the Infant, by 
its Contraction about the Neck of 

F 3 it; 
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it ; which, by the Arms being left 
up, prevents, 


I am inclinable to think, that 
thoſe Perſons who diſſent in this 
Particular from Daventer, did not 
draw the Infant in the Manner he 
directs; vis. quite down towards 
the Rectum, and the Head will then 
ſlip under the Pubis, with very 
little Trouble , whereas, if the In- 


fant be drawn ſtraight, hen indeed 
there will be the greateſt Hazard of 


dividing the Vertebre, and leaving 


the Head behind; and which will 


be the ſame, whether the Arms be 


left up or not. 


I have dclivered ſeveral by this 
Method, and never met with the 
leaſt Accident ; and am entirely of 
Opinion, that where any Mifſ- 
chance has happened, that it ra- 
ther 
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ther proceeded from the wrong 
Manner of drawing the Intant, than 
from the Arms being left up. But 
if one or both Arms ſhould by Ac- 
cident come down, then the Hand 
muſt be immediately introduced, to 
hinder the Womb from contracting 
about its Neck; and whilſt it is 
drawn by one Hand quite down- 
wards, with the other you bring the 
Head of the Child under the Pubs, 
by putting two Fingers into its 
Mouth; and the Thumb being 
placed under the Chin, you bend it 
down towards its Breaſt, and draw- 
ing at the ſame Time with the other 
Hand, it flips under the Bone. 


It ſhould always be a Rule in 
this Operation, as in all others, when 
there is Occaſion for introducing the 
Hand into the Womb, to keep the 
Fingers quite ſtraight ; for by bend- 
| F 4 ing 


* Of the 


an Infant 


(72) | 
ing them, the Knuckles will, by 


preſſing againſt the Urerus, give 
the Woman great Uneaſineſs. - 


It ſometimes happens, that the 
Head ſhall be Au. ht I the 
La gina, and there Fall be a Diffi- 

. by its ſticking at the Shoul- 
ders. In this Situation the Fingers 
"are to be introduced, one under 
each Axilla. If the Uterus be found 
to be contracted about them, then 
that is gently to be dilated with the 
Fingers; and afterwards by draw- 
ing under the Arms, f mov- 
ing backwards and forwards, the 
Infant is to be delivered. If the 
Rule laid down in Chap. VI. p. 49. 
be obſerved, this Accident 8 be 


prevented. 


In all Poſtures of the Infant, the 


2 Funis Unbilicalis is liable to come 


down, 


"i. 
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down, which is very dangerous to 


the cold Air, the Circulation of the 
Blood is liable to be ſtopped be- 
tween the Mother and the Child; 

which, if it ſhould be before it re- 
ceives Air by the Lungs, to keep up 
the Circulation that Way, the Child 
muſt inevitably be loſt. As ſoon 


the Funis 
Umbil:- 


the Infant; for by being expoſed towi;. 


Of the 


greateſt 


as it is perceived, it muſt be re- Danger 


turned immediately, and kept up? * 


as much as poſſible, to prevent the 
the bad Effects of the Cold. If it 
be like to be a quick Labour, the 


fant. 


Funis muſt be put as much as poſ- 


fable behind the Head of the Child; 
and if by the Force of Pains it be 
brought down, muſt as often be 
returned. But if there be any Ob- 
ſtacle to a ſpeedy Delivery, the In- 
fant muſt be turned, and extracted 
by its Feet, in order to fave its 
Lite, which is, in this Caſe, in the 


mot 
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moſt imminent Danger. If the Fu- 
nis has been down any conſiderable 


Time, it is always to be apprehend- 
ed that the Child is dead. 


Of the the It often happens, that the Funis 
4 ſhall be twiſted about the Neck of 
| edabout the Child ; this hinders and makes 
the Neck 

of the the Delivery much flower. It is to 
Cid. be known by the Refilition of 
the Head, after the Pains are gone 
off; the Pains are to be encouraged 

as much as poſſible, in order to 
overbalance the Force of this Re- 
ſtance. When the Head of the 
Child is born, and the String 1s 
found much twiſted about itsNeck, 

it is a very good Method, whilſt the 
String is held, to let an Aſſiſtant 


paſs a Pair of Sciſſars, and divide 


it. By this Method the Danger of 
ſtrangling the Child will be entirely 


prevented, there will be no Hazard 
of 


te 
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of breaking the String, or forcibly 
tearing off the Placenta: To all 
which Accidents, in this Caſe, we 
are liable, without great Care. 


Sometimes the Placenta ſhall be 9% the 
ſo far ſeparated, as to fall by its preſent- 
Weight to the Os Ureri, before the f **- 
Child. This is always attended Child. 
with a violent Flooding ; and by the 
Feel a fleſhy Subſtance is perceived ; 
neither are the Membranes, or an 
Part of the Child, to be felt. The 
Placenta is as much as poſſible to 
be put aſide; if that cannot be 
done, then Way muſt be made to 
come at the Child, by thruſting the 
Fingers through it, till the Mem- 
branes are perceived : The Waters 
being diſcharged, the Child is to 
be taken by the Feet, and extract- 
ed as ſoon as poſſible. For here is 


the greateſt Danger of the Lives 
both 


coming 
with its 


Face up- 
permoſt. 


(76) 
both of Mother and Child ; to the 


Woman from a violent Fl 


to the Infant, by the Stoppage of 


the Circulation between that and 
the Mother, by the Separation of 
the Placenta. 


If a Child come with its Face 


towards the Pubis, it will prolong 


the Labour, as the Face is apt to 
be ſqueezed againſt that Bone, and 
the Child in that Poſition cannot 
make ſo ſtrong an Effort as when 
in a natural Poſture. In this Caſe 
the Labour is frequently ſlow, tho' 
generally ſafe, It any Part of the 
Face lodges on the Pubis, it is to 
be diſengaged by introducing a 
Finger or two between that and the 
Bone ; and when the Pain comes 
on, direct it from the Pubis. If 
the Labour is not like to ſucceed, 
then lay the Woman in a proper 

P oſtur on 
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Poſture, and return the Head into 


the Womb, and deliver her, by 


turning the Child, and extracting it 
by its Feet. 


If an Infant preſents with its Of a 


PI | . 1. Child 
Face to the Paſſage, it cannot be con 


coming 
born in that Poſture. The Hand is with fes 


Face for- 


gently to be introduced (after the wards. 
Woman is laid in the Poſition as 
directed for turning of a Child) and 
the Breaſt is gently to be preſſed 
back. When the Head of the Child 
is perceived to fall on your Hand, 
then withdraw it, and the Child 
will be found to be rightly ſituated. 
But if upon this Preſſure the Head 
do not fall, then put it by, turn the 
Child, and deliver by its Feet. 


In all Caſes, where the Child — 
preſents any other Part than the preſent- 


Head, the Feet are to be ſought “s wi 
4 for, 
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its Shoul- 


ts bon for, and by them brought forth, as 


Arm. is already directed. The greater 
Diſtance the Feet are from the 
Mouth of the Womb, the greater 
will be the Difficulty of Delivery. 
A Child preſenting with its Shoul- 
der, or Arm, are, on that Account, 
reckoned the moſt difficult. In 
both theſe Caſes the Hand is to be 
paſſed, and the Child turned, and 
brought away by the Feet. 


One or If early in Labour, one or both 

langs Hands ſhould come down with the 

preſent- Head; you may endeavour to keep 

ing with ; 

te Head. them up, but if they cannot, ſo as 
to give the Head Liberty of coming 
into the Paſſage, then the Child 1s 
to be turned, and brought away by 


the Feet. 


2 When the Belly ok the Child 
preſents, the Fumis Umbilicalis al- 
moſt 


9. 
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moſt always comes down; and on preſent- 


performed as ſoon as poſſible, for 


the Safety of the Child. If the 


Legs be turned much backwards, 
they are not to be fetch'd without 
ſome Difficulty. The Hand is to 
be introduced by gently putting 
back the Infant, ſo that it may be 
paſſed to the Feet, and by them 
extracted. 


g with 


that Account the Delivery 3 is to beth Belly: 


When the Back comes firſt, theC Of « 


Labour is very difficult, 1 re oh 


this Part takes up fo Jarge a Space, i 
that it is with no ſmall Trouble that 
the Feet are to be found, eſpecially 
if bent much backwards: The Fu- 
nis in this Poſition is alſo very liable 
to come down, The Delivery in 
this Caſe is much the ſame as in the 
former. After laying the Woman 
with her Shoulders low and Hips 

2 raiſed, 


ing with 


is Back. 
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raiſed, the Back of the Infant is 


gently to be moved, and by paffing 
the Hand where there is 52 E 
Reſiſtance, the Feet are to be ſought 


for, and by them brought forth. 


* When the Knee offers itſelf, there 
preſent- Ought to be great Care, that it is 
ng "wi not not miſtaken for the Head, on Ac- 
count of the Roundneſs * it. As 
ſoon as it is known that this Part 
preſents, it is not to be ſuffered to 
come in this Poſition, but the Knee 
being thruſt back, the Hand being 
carried along the Leg to the Foot 
that is to be brought down ; after- 
wards the other is to be ſought for, 
and by them the Child is fo by de. 


livered. 


Of « If an Inrant preſents with the 


preſent- WVates (inſtead of the Method which 


ng with Daventer recommends, of deliver- 


Nates. | | ing 
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ing in the ſame Manner as in a na- 
tural Labour, enlarging the Pelvis 
by thruſting back the Coccyx) I 
ſhould rather think, that the bring- 
ing down the Feet by thruiting up 
the Vazes with one Hand, whilſt 
the other is introduced to ſearch for 


the Feet, a much ſafer Operation. 


For when the Hand can be intro- 
duced for Delivery by the firſt Me- 
thod, it may always for the ſecond : 
And great Pain, as well as Danger, 
will be avoided, eſpecially on the 
Part of the Infant, this being a very 
dangerous Poſition for the Child. 


If the Vates be advanced ſo low 


as not to be returned, then the In- 


fant muſt be born in this Poſture, 
By introducing a Finger into each 


Groin, you draw with ſome Force, 
moving it to and through at the 
ſame Time. But if it be poſſible 

| G to 
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to deliver by the Feet, it is much 
the beſt, and which is always to be 
done without Delay; for this is the 
moſt dangerous Poſture for the In- 
fant, by the great Compreſſion it 
ſuffers. In this folded Poſition, from 
the Preſſure, the Meconium gene- 
rally comes from the Infant, tho 
alive; but when it comes away in- 
voluntary in any other Situation, it 

is a certain Sign of a dead Child. 


Of a When a Child preſents with one 


Child 


vreſent- Or both Feet, a great deal of Trouble 
ing with js faved to the Artiſt, as well as 


One Or 


both great Pain avoided by the Patient; 
Feet. for indeed it is the beſt Poſture that 
a Child can preſent in, unleſs where 
there is the moſt natural and eaſ 
Labour. For if Nature cannot ef- 
fect the Buſineſs, in all Probability 
the Infant r X put into this Po- 
ſition by Art, which is already 
4 
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done to his Hands; and the De- 
livery may be happily effected with 
little Trouble, by obſerving the 
Directions laid down, where I treat 
of the Method of turning a Child, 
and delivering it by the Feet, 4 


After one Child is born, and e 
there is another in the Womb, it“ 
is generally the beft Method to dis- 
charge the Waters, and in whatever 
Poſture the Infant is, to ſearch for 
and extract it by the Feet; for the 
Parts being now thoroughly opened 
by the Birth of one Child, there 
will be ſufficient Room for the Paſ- 
ſage of the other, which by waiting 
will be again contracted; and the 
Patient, who perhaps is greatly ex- 
hauſted by the Birth of the firſt, 
will ſcarcely have ſufficicnt Spirits 
for a ſecond Conflict; and which 
may, in a great Meaſure, be pre- 

8 vented 
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vented by delivering by Art: For it 
ſometimes happens, that there is a 
large Space between the Births, if 
left entirely to Nature, of which I 
had a late Inſtance. 


"CASE V. 


6 
I was ſent for to deliver a poor 


Woman of her ſecond Child, who 
had the firſt born two Days before. 
On Examination I found the Arm 
in the Paſſage, and on the leaſt 
Touch my Fingers were covered 
with the Cuticle; on which I made 
a Prognoſtic of a dead Child, and 
was told, that the Woman, about 
a Fortnight before, had received a 
Fright ; and I believe, that the 
Child had been ſo long dead, from 
the Condition it was in. I laid her 
in a proper Poſition, as directed, 
and delivered her in a little Time, 

with 
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with great Eaſe, by turning the 
Child, and extracting it by its Feet. 


But it may ſometimes happen, if 
the ſecond Child ſhould preſent 
right (which it very ſeldom does) 
and the Pains ſtrong; ſo that the 
Waters form themſelves immediate- 
ly, and the Head is perceived to 
follow faſt ; Then, indeed, as Na- 
ture will, in all Probability, foon 
accompliſh her own Work, I think 
it may then be very ſafe to leave it 
to her. But if the Pains ſlacken or 
go off, though the Child ſhould 
prefent right, then it is beſt to de- 
liver immediately by Art. 


CASE VI. 


I had a very uncommon Miſtance 
of a Woman in this Neighbour- 


hood, whom I delivered of three 


G 3 Chil- 
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Children, two alive and one dead. 
They all came right, and followed 
ſo faſt by the Force of Pains, that 
they were born as ſoon, by giving 


Nature the common Aſſiſtance, as 


if I had delivered by Art. The 
greateſt Difficulty attending this 
Affair was the extracting of the 


Placentæ, which were all er to- 


Of the 


Limbs of 


't wins 


being 


gether, and adhered very ſtrongl 
to the Urerus, The Method I Ko 
to extract them, I ſhall give in the 
next Chapter, where I — of the 


Manner of ſeparating Placentæ. 


It may happen, that the Mem- 


branes, the Force of a Pain, may 


be both broke at the ſame Time; 


. 7 the Children may by that 


the 


Womb. 


Means be complicated together. In 
this Caſe great Care and Caution 
ought to be made Uſe of, that the 
Parts of each Child may be diſtinct- 


ly 
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ly known; which is no very caſy 
Matter to do, if the Arms or | eps 
of both ſhould preſent. By the Feel 
it would be, as if there were nothing 
but Arms and Legs in the Womb. 
The Foot of the loweſt is to be 
brought down; and by paſſing the 
Hand to the Groin, you will be aſ- 
ſured, that both the Feet belong to 
the ſame Child. If the Foot of the 
uppermoſt preſents, that is to be put 


by, and the loweſt is firſt to be de- 
livered, 


Sometimes it happens, that two or mon- 


Children ſhall be contained in thefro 
ſame Membrane. In this Caſe, by 
being preſſed together, the Fibres 
of the Infants frequently inoſculate 
with each other, ſo that they grow 
together. This is what occaſions 
monſtrous Births. There is no ge- 
neral Rule to be laid down here; 


G4 but 
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but whoever has this hard Taſk al- 


lotted him, muſt a& according as 
his Judgment directs him. 


Of difh- Having conſidered the Cauſes of 


cult La- 


bours difficult Births, from the oblique . 


Obliqui Situations of Infants, we come now 


. of he to conſider the Cauſes of difficult 
„ Births, from Obliquities of the 
Womb. Various are the Sentiments 
of Authors, in regard to Obliqui- 
ties of the Womb ; ſeveral having 


imagined, that the Womb, on Ac 


count of its þeing ſtrongly tied and 
kept up by its Ligaments, could 
not be diſplaced; which, indeed, in 
a Womb not impregnated, is true. 
But when the great Difference be- 
tween a Womb not impregnated and 
one that is, comes to be conſider- 
ed (eſpecially at the latter End of 
Pregnancy, when the Fœtus is al- 
molt come to its full Growth) the 
Liga- 
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Ligaments, that before Pregnancy 
were fixed to its upper Part (by the 
great Diſtenſion the Urerus ſuffers 
at preſent) do not now reach to 
above a third Part of the Womb; 
ſo that at this Time they do not ſo 
entirely ſecure it, but it may by 
Accidents be diſplaced, either for- 


wards, backwards, or on either 
Side. 


Mauriceau reckons among the 
Cauſes of difficult Labours, the bad 
Situation or Conformatzon of the 
Uterus ; but in treating of difficult 
Births he takes no more Notice of 
it, but attributes the Difficulties en- 


tirely to the oblique Situations of 
Infants. 


uf 


Dawventer is the firſt Perſon that 
has clearly explained the Doctrine 
of Obliquities of the Womb. In- 

| deed 
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deed, it is of the utmoſt Conſe- 
quence rightly to underſtand, ſo as 
to be able to diſtinguiſh by the 
Touch, in the Beginning of Labour, 
the true Situation of the Womb. 


The Signs of an oblique Womb 
are; when the Os Uteri is high 
and out of Reach, ſo that only a 
| Semicircle of it can be touched, and 
that with ſome Difficulty. The 
Vagina will be alſo drawn up with 
the Uterus, which, by following 
the Courſe of, will be a Guide to 
the Os Uzeri. In this Caſe, though 
the Infant be rightly placed, yet * 
cannot be born till this bad Situa- 
tion of the Womb is rectified, by 
bringing it as nearly as poſſible in- 
to its proper Poſition. 


In all Obliquities, though the 


Infant preſents right to the Mouth 
of 
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wards are; a large Belly hanging 


& + bo 
of the Womb, and is in that Re- 
ſpect properly ſituated ; yet, on 
Account of the Obliquity of the 
Womb, the Infant alſo is rendered 
ablique, in regard to the Paſſage. 


The Signs of an Obliquity for- Of an 
0 wyne 
Situation 
pendulous, like a Bag, over the Os te. 
Pubis; and the Os Uteri is foundwrwas. 
high againſt the Sacrum. The g an 
proper Method of delivering in this i. 
Caſe is, to lay the Woman with her 
Head low, and her lower Parts 
raiſed, as directed when a Child is 
to be turned, one Hand being ( 
introduced into the Yagma, with >. 
the Palm upwards, as high as you 
can between the Sacrum and the 
Head of the Child. When the 
Pains come on, a ſtrong and equal 


Depreſſion is to be made by forcing 


back the Os Coccygis, and at the 


ſame 
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fame Time gently drawing the 
Mouth of the Womb towards the 
Paſſage, whilſt, with the other 
Hand applied externally, the Bot- 
tom of the Womb is gently to be 
raiſed into a reſupine Poſition. 
When the Pains go off, you are to 
ceaſe, but be in Readineſs againſt 
their Return, by introducing the 
Hand internally as high as you can, 
and having the other Hand ready to 
be applied to lift up the Uzerus ex- 
ternally. If the Uterus hang very 
much over the Pubis, it will be 
difficult to gain any Knowledge by 
the Touch, on Account of the Va- 
gina being ſo much drawn up with 
it. In this Cafe, after the Woman 
is placed as before directed, the 
Uterus is to be gently raiſed and 
ſupported, as high as you can ; by 


which Means the Mouth of the 
Womb and the Yagma will be 
brought 
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brought into ſuch a Situation, that 
the Hand may be eaſily introduced, 
with which the Mouth of the Womb 
is gently to be brought into its pro- 

Situation, whilſt, with the other 
Hand externally applied, the Fun- 
dus of the Womb is raiſed into its 
proper Place. Of this Mr. Chap- 
mam gives us two remarkable In- 
ſtances, in his Fifth and Sixth Caſes, 
where (notwithſtanding he is by no 
Means for allowing of Obliquities of 
the Womb) he gives us the plaineſt 
Demonſtration of an Obliquity for- 
wards that can be. 


CASE VII. 


I was ſent for about a Year ago 
to a Woman, at four Miles Diſtance 
from this Town, who had been a 
conſiderable Time in Labour. On 
Examination I found the Os Urer:i 

more 


„„ 
more than ordinary backwards, with 


the Head of the Child bearing hard 


againſt the Sacrum. Having put 
her into a proper Poſture, viz. the 
lower Parts higher than the upper, 
I pafled one Hand under the Head 
of the Child, and by applying the 
other externally, delivered her the 
third or fourth Pain. 


. 
CASE VIII. 


I was ſent for, about fix Months 
fince, to a Perſon whoſe Waters 
had been diſcharged for ſome con- 
ſiderable Time; and on making a 
proper Enquiry found the Head of 
the Infant, with the Os Uters at- 
tending, bearing hard againſt the 
Sacrum. Afﬀter putting her into a 
proper Poſture, I delivered her, in 


about an Hour, by the ſame Me- 


thod as in the preceding Caſe. 


If, 
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If, from the Careleſſneſs or Ig- Of the 


Head of 
norance of the Operator, who is with the Infant 


a Woman at the Beginning of her" 
Labour, the Head of the Child, crooked 
with the Os Dreri, ſhould fall down ine de. 
into the crooked Sinus of the Sz- 
crum, and there be bound together; 

in this difficult Caſe, the Woman 
ſhould be put into a kneeling Poſ- 
ture, ſtooping with her Head low, 

that by this Poſition the Womb 
may be carried down by its own 
Weight, and ſo be diſengaged from 

this crooked Sinus. After ſhe is 

put into this Poſture, the Fingers 

are to be introduced into the Fa- 

gina behind, between the Inteſti- 
num rectum and the Head of the 
Infant ; ſo that the Womb may be 

ſo far ſet at Liberty, by preſling it 
down, that there may be ſufficient 
Room for the Dilatation of the Os 
Uteri, and Space enough for the 


Support 
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Support of the Womb, leſt it ſhould 
fall back again into the Sinus, till 
the Head of the Child is ſo far ad- 
vanced into the Paſſage, as to be 
out of any Danger from the Return 
of this Accident. But if there be a 
Deficiency of Strength and Pains, 
ſo that ſhe cannot be delivered in 
this Manner, then the Hand is to 
be introduced into the Womb, and 
the Feet fought for, and by them 
extracted. ; 


CASE IX. 


I was fent for, about four Months 
ſince, to a Perſon who had been in 
Labour two Days. The Midwife 
told me ſhe could gain no Know- 
ledge of the Child. On Examina- 
tion I found the Head of the Infant 
cloſely bound up with the Mouth 


of the Womb, in the Cavity of the 
Sacrum. 
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Sacrymn, I immediately put her on 
her Knees, with her Head bending 
forwards ; and by introducing my 
Hand into the Vagina I raiſed the 
Head of the Child out of this dan- 
gerous Situation. The Woman find- 
ing herſelf much relieved, her Spi- 
rits returned, which were before I 
came much exhauſted, and. I deli- 
vered her of a fine Child in about 
two Hours. 


GAR X. 


I was ſent for, a few Weeks ago, 
to a Woman who was exactly in 
the ſame Situation as the former, 
but much more ſpent. After I had 
raiſed the Head of the Infant, with 
the Uterus, out of the Cavity, her 
Spirits being much pres! and 
Faintings coming on, I immediate- 
ly * the Os Uteri, and deli- 
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vered her in a few Minutes, by turn- 


ing the Child, and bringing it away 
by its Feet. 


Oe The Womb may be alſo oblique- 


oblique 


Stuxion ly ſituated, with its Fundus towards 
of the 


e the 3 In this Poſition the 
back- Os Uieri is very high; and it is with 
wares great Difficulty that only a Semi- 
Signs of circle of it can be perceived. In this 
8 Situation the Os Iteri, with the Head 


of the Child, of Courſe fall on the Pu- 


bis, by Reaſon of their high and for- 


ward Situation in the 4bdomen. The 
Waters in this Caſe generally flow 
gradually, and as it were by Stealth; 

tor which Reaſon they are termed 
the Ague furtive, or ſealing Wa- 


ters. After the Waters are diſcharg- 


ed, the Woman being laid with her 
upper Parts lower than the under, 
ſhe is to forbear ftriving with her 
Pains as much as poſſible, till the 
Head of the Child and Mouth of 


the 


(|. 
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the Womb are releaſed from the 
Pubis ; which is to be done by in- 
troducing the Fingers between the 


Head of the Child and the Bone ; 


and when the Pains come on, that 
is to be thruſt from the "Bone, 
whilſt the other Hand externally ap- 
plied depreſſes it at the ſame time: 
When it is cleared of the Pubis, 
then encourage the Woman to ſtrive © 
with her Pains, and,- at the ſame 
time, bring the Os Uteri gently 
down into its proper Situation. 


c ASE XL, 

1 was ** for, about Six Months 
ſince, to a Woman who had before 
ſpoke to me to attend her in her 
Labour. On Examination I found 
the Os Uteri high and out of Reach, 
with the Head of the Child firmly - 
fixed on the Pubis. 
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I laid her in a proper Poſture, and 
endeavoured to bring the Womb, 
with the Head of the Child, down 
into the Pelvis, as directed. The 
Pains were ſo ſtrong and quick, that 
I was obliged to wait ſome Time 
till they ſlackened, before I could 
diſengage the Mouth of the Womb 
and the Head of the Infant ; for in 
this Caſe the Pains being ſo very 
violent, inſtead of promoting Deli- 
very, they greatly hindered it. But 
as ſoon as the Pains abated, I brought 
the Womb into its right Poſition ; 
and then encouraging the Woman 
to ſtrive with her Pains, I delivered 
her in a little Time, 


CA 8:E XII, 


I was lately ſent for to a Woman 
about five Miles from . this Town. 
When I came 1 found that the 


Waters 
\ 
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Waters had «gradually diſcharged 
themſelves, and that the Head of- 
the Infant, with the Os Uteri, was 
pitched on the Pubis. 1 laid the 
Woman in a proper Poſture, and the 
Pains being very moderate, I ſoon 
brought the Womb, with the Head 
of the Child, into their proper Si- 
tuation; and then encouraging the 
Woman to ſtrive with her Pains, I 
ſoon delivered her, by giving the 


common Aſſiſtance. 


When the Mouth of the Womb, 
and Head of the Infant, are diſen- 
gaged from the Pubis, and brought 
fairly into the Pelvis, then the Wo- 
man is to be encouraged in her 
Pains, and ſtirred up to Labour as 


much as poſſible. She may be now 


raiſed a little up, taking Care that 
the lower Part of the Body is not 
moved. 


3 By 
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By this Mcans the Wamb, by its 
own Weight, will fall lower down. 
The Head of the Child is to be 
cleared of the Womb, by gently 
dilating the Os with the Fingers, 
and thruſting it back over the Head. 


Of an The Womb cannot immediately 
oblique | 


Situati-n be lung on either Side, becauſe its 
of the Ligaments being inſerted on each 
ſide ways. Side, ſupport it; ſo that it muſt fall 
backwards before it can incline to 
either Side. By which Means, when 

this Obliquity happens, there is a 
very-great Diſtortion of the Urerus. 

9 be % The Signs of this oblique Situa- 
i tion are, the Mouth of the Womb 
being high, and fo far out of Reach, 

that only the lower Border of the 

Os Uteri can be touched; the 
Aque furtivæ, or ſtealing Waters. 

In "thi Poſition of the Womb it is 


al- 
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always beſt to ſearch for, and deli- 
ver by the Feet early in Labour, as 
in this diſtorted State of the Urerus, 
if the Head of the Infant ſhould, 
with great Difhculty, be brought 


into the Pelvis, the Shoulders will 


ſucceed ; and, as they take up a 
much larger Space, it will he al- 
moſt impoſſible to remove them : 
So that, by delivering Feetways the 
Mother will be leſs expoſed, and 
the Infant's Life ſaved, which by 

Delay may be deſtroyed by the 
Head's being preſſed by the Force 
of Pains on the Edge of ſome Part 
of the Pelvis. But if Delivery be 
attempted, by bringing down the 
Head, the beſt Method of doing it 
is by placing the Woman on the 
contrary Side to the Obliquity, with 
her upper Parts a little raiſed ; ſo 
that the Womb may fall back again 


by its own Weight. The Fingers 


Haz of 
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of the Hand (which is the moſt con- 
venient) are to be introduced, if 


poſſible, to the upper Border of the 


Os Uteri. By this Means the Womb 


is gently to be brought down into 
the Cavity of the Pelvis. 


CASE XI. 


I was ſent for to a Perſon in this 


Neighbourhood, about a Year ago. 
On Examination I found the Os Ute 


77, with the Head of the Infant, on 


the right Side. I immediately laid 


her on that Side, and introducing 


my left Hand, gently brought down 


the Mouth of the Womb ; at the 
ſame Time, by applying my right 
Hand externally, I raiſed up the 
Fundus Uteri into its proper Poſi- 
tion, after which the Birth ſoon 
happily ſucceeded. 

It 
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It often happens, that there is a 9 the 
falling down of the Vagina in theju Jagt. 
Beginning of Labour (occaſioned by i 
a former hard Delivery, or ſome Labour. 
other Accident) which hinders the 
Operator from examining the Pa- 
tient. In this Caſe the Woman is 
to be laid with her Head and 
Shoulders low, and her Hips raiſed. 

The V agina being replaced by 
gently putting it up, ſhe is to be 
kept, during her Labour, as nearly 

as poſſible in that Poſture; and the 
Hand is conſtantly to be kept up 
(till after the Birth of the Child and 
Extraction of the Placenta) to pre- 
vent its being forced down again by 
the Strength of the Pains. Alſo, if 
the Woman be troubled with a 
bearing down of the Matrix itſelf, 
it is conſtantly to be ſupported by 


the Hand till the Delivery is over. 


Of 
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Of the inftrumental Method of 


DELIVERY. 


Aving fully conſidered and ex- 
plained the ſeveral Methods of 
the manual Delivery, as well in the 
moft eaſy Labours as thoſe attended 
with Difficulties, we come now to 
treat of thoſe few Caſes where the 
inſtrumental Method muſt from 
Neceflity take place; but which 
ought never to be done till all other 
Methods have been tried in vain. 


The ack difficult . are 
occaſioned either from the bad For- 
mation of the Pelvis, from the 
Head or any other Part of the In- 
fant being proportionably too large 
for the Peluis, ſo that it cannot paſs 
through ; or from the Head of the 
Infant being fallen down into the 
Cavity of the Pelvis, and is thee 
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fo ſtreightned along with the Shoul- 
ders, that the leaſt Deſcent is not 
perceived on the ſtrongeſt Pains. 


The Petvis is ſometimes ſo ſmall, Of a 


fror the prominent Part of the 2 | 

loweſt Yertebre of the Loins, and rom the 

the uppermoſt of the Sacrum, leav- mation 

ing too ſmall a Space between themPa, 

and the Pubis. This unhappy Make 

of the Mother is the Occal. on of the 

moſt difficult Labours; for in this 

Caſe, though the Womb, 3 in reſpect 

to its own Situation, be right, yet, 

from the bad Formation of the 

Bones it is rendered oblique in re- 

gard to the Paſſage. So that, in 

this Caſe, it is almoſt impoſſible for 

a Wd&man to have a live Child, un- 

leſs it ſhould happen to be extremely 

ſmall; for if the Head be large, it will 

be impoſſible for it to paſs: And, in 

order to ſave the Woman's Life, the 

Head muſt be leſſened in the Man- 

ner I ſhall preſently direct; and 
which, 


Of a dif- 
ficult La- 


bour 


the In- 
fant. 
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which, I think, is much preferable 
to the Crotchet on many Accounts. 
When the Head, or any other 
Part of the Infant is proportionably 
from the too large for the Pelvis, ſo that it 
dv of Cannot pals through, it muſt be 


leſſened, for the Preſervation of the 
Woman. It ſometimes happens that 
the Head is dropſical: The Inſtru- 
ment deſcribed by Daventer, in the 
Appendix to his Ars Obſtetricaria, 
is much the beſt to let out the Wa- 
ter, as it may be introduced with- 


out any Hazard. As alſo a Col- 


lection of Water may be contained 
in the Abdomen ; fo that the Infant 
will ſtick at that Part on Account of 
its unuſual Size : That Inſtrument 
may alſo in this Caſe be advan- 
tageouſly uſed. It alſo happens, 
that the Head of the Infant is ſome- 
times larger and more oſſified than 
ordinary; ſo that it cannot paſs the 
Pelvis. The Inſtrument called the 


Crotchet 
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Crotchet has generally, on this Oc- 
caſion, been made Uſe of. I think 
it very dangerous; for notwith- 
ſtanding the greateſt Care, the Wo- 
man may be wounded. I have 
three Times in my Practice met 
with this unwelcome Office; and 
have rather choſe to make an Inci- 
ſion into the Head with an Inſtru- 
ment well guarded with Tow to the 
Point. The Inciſion may be en- 
larged with the Fingers, and the 
Head leſſened by compreſſing it 
cloſe. If it ſhould happen to ſtick 
at the Shoulder, then the Hand is 
to be paſſed by the Head, and the 
Shoulder diſlodged. As after the 
Inciſion is made, there is no Oc- 
caſion for the Uſe of any thing but 
the Fingers; there is no Injury can 
happen to the Woman, which there 
would be by the Uſe of the Crotchet, 
ſhould it happen to ſlip. 


CASE 


— 
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CASE XIV. 


I was ſent for, about ten Years 
fince, to a poor Woman in a Vil- 
lage in Bedfordſhire. When I came, 
I found her attended by a Midwife, 
who had kept the poor Creature till 
ſhe was almoſt ſpent, having been 
ſome Days with her. On Exami- 
nation I found the Pelvis extremely 
ſmall and ill formed, and the 
Head of the Child large, which was 
ſo much preſſed by the Force of the 
Pains, that I could not move it with 
all my Strength. I immediately 
leſſened the Head of the Child, 
which had been for a conſiderable 
Time dead, and delivered her in a 
ſhort Time; who, contrary to my 


Expectation (as ſhe was much {ue} 


recovered, 


CASE 
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CASE XV. 


I was ſent for, above a Year ago, 
to a Woman about fix Miles from 
this Town, whom I found attended 
by a Midwife, who had been with 
her for ſome conſiderable Time. 
Onmaking a proper Enquiry, I found 
the Pelvis very ſmall, and the Head 


of the Child large, the Woman 


near forty Years of Age, and the 
firſt Child, 1 tried all the Methods 


poſſible, for a conſiderable Time, in 


Hopes of delivering her, without 
being obliged to come to the in- 
ſtrumental one. But at laſt fand- 


ing that the Child was dead, and 


that ſhe could not be delivered with- 
out, I was forced to leſſen the Head, 
which I did, and delivered her in a 
few Minutes. 


— 


As 


n 
As ſoon as I had ſeparated the 
Child, I immediately paſſed my 


Hand, which is my conſtant Pracs 


tice, and found the Mouth of the 
Womb ſo ſtrongly contracted, that 
I could by no means introduce even 
a Finger into it. I endeavotired to 
open the Os Uteri by paſling a 
Finger ; but the Contraction was 
ſo very ſtrong, that I believe the 
Mouth -of the Womb would ſooner 
have been broke, than yielded to my 
Fingers. By the Feel it was like a 
Purſe ſtrongly drawn up. In this 


Caſe I thought proper to deſiſt, and 


endeavoured, by proper Medicines 
and external Applications to relax 
the Womb, before I again attempt- 
ed the Extraction of the Placenta. 


J waited twelve Hours, and on Ex- 


amination found that the Mouthof the 
Womb would not then. admit of the 
Operation; on waiting twelve Hours 

more, 
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more, and giving ſoftening Medi- 
eines, I perceived that the Os Ureri 
was quite relaxed, and fetched the 


Placenta whole, without any Dith- 


culty. The Misfortune attending 
this Caſe was, that ſhe never had 
the leaſt Appearance of the Lochia, 
which occaſioned a bad Fever. She 
was, in every other Reſpect, as well 
as any Woman in her Condition 
could be. With great Difficulty, 
in her Labour I prevailed on her to 
bleed, which has a very good Ef- 
fect in plethoric Habits. By empty- 
ing the Veſſels the Parts are more 
lax; ſo that they eaſter give Way, 
I propoſed to bleed her again, in or- 
der to abate the Fever, by ſupply- 
ing the Defect of the neceſſary Eva- 
cuation from the Uterus : But not- 
withſtanding all the Arguments that 
was poſſible to be made Uſe of, 
could by no Means prevail. ] gave 


her 
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her Medicines to promote theClean- 
ſings, which was the only Intention 
in this Caſe; vis. Boles made of 
the Pulv. rad. Cont. C. Pulo. de 
Myrrb. C. Caſtor. ruſſ. Sp. Ceti, &c. 
drinking after them Draughts pre- 
pared of Ag. Puleg. S. Bryon C. 
Tin. Caſtor. ruſſ. Syr. r 0 
making Alterations in the Medi- 
cines, as the Symptoms indicated. 
She was ſo well at the Fortnight's 
End as to ſit up, her Fever much 
abated, and free from any Pain; ſo 
that I entertained great Hopes of her 
Recovery. Coming again three or 
four Days afterwards, I found the 
Fever returned, with bad Symp- 
toms; and on Enquiry found, that 
from the Time I had before ſeen 
her, ſhe thought herſelf ſo well, as 
entirely to leave off the Uſe of the 
Medicines. I had now but little 
Hopes of her doing well, and ac- 


cord- 
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cordingly, at near the three Weeks 
from the Time of her Delivery, ſhe 
expired. 


The Cauſe of this Woman's 
Death was entirely owing to the 
Suppreſſion of the Lochia. But I 
am of Opinion, had ſhe conſented 
to have bled freely, and not at once 
to have left off the Uſe of the Medi- 
cines, there might have been a Pro- 


bability of her Recovery. 


CASE 91. 


I was ſome Time ſince ſent for to 
a Tradeſman's Wife, about four 
Miles from this Town, where I 
found two Midwives, and a young 
Gentleman attending. The Wo- 
man had been a conſiderable Time 


in Labour; the was between thirty 
and forty Years of Age, and of her 


I 2 far(t 
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firſt Child, On Examination I 
found that the Head of the Child 
was more than ordinary large. I 
tried all I could to bring it through, 
but to no Purpoſe ; and as the Child 
had been a conſiderable Time dead, 


there was nothing to be thought of 


but the Preſervation of the Woman. 
I delivered her by leſſening the 
Head of the Infant, which when J 
had done, the Shoulders being ſo 
large, ſtuck on the Os Coxendicis. 
I pafled my Hand by the Head to 


the Shoulders, which I ſoon releaſed. 


The Infant was the largeſt I ever 


ſaw, but the Head, from its un- 


uſual Size, might truly be termed 
monſtrous, and which was more 
than ordinary oſſificd. From the 
Head of the Child preſſing for a 
conſiderable Time on the Neck of 
the Bladder, there remained a 
Weakneſs of its Sphincter for a few 


Months; 
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Months ; but by taking ſome re- 
ſtringent and ſtrengthning Medi- 
cines, and keeping herſelf quiet, ſhe 


is now perfectly recovered, 


Indeed, as the Head of the Child 


was monſtrouſly large, I wonder 


that there was no Laceration of the 
Parts, which ſometimes in theſe 
Caſes, notwithſtanding the utmoſt 
Care, will happen. The Practi- 


tioner is generally blamed when 


Accidents of this Kind fall out, but 


very often undeſervedly ; for the 


Head being forced down by the 
Strength of Pains, and the Parts 
not ſo readily giving Way in the 


firſt Labour (eſpecially if Women 


are advanced in Years) are more 
liable to be injured. And this 


more frequently happens from the 


Head of the Infant than from the 
Hand of the Operator. 
T3 mn 
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Wh uri . 
3 When it happens that the Head 


of the in- of an Infant is advanced very low 
ans into the Vagina, and the Woman 


Come 


very los kept ſo long, that the Pains are al- 
into the : 


Vagina, Moſt gone, and ſhe a good deal 
and che ſpent; fo that there is no Hopes of 


Pains 


are weak. ſucceeding by the manual Opera- 


tion, then the Delivery muſt be 


performed by taking Hold of the 
Head of the Child with the For- 
ceps, or by paſſing a Fillet over its 
Head. Ihis can only be done 
when the Head is extremely low. 


os — In treating of Obliquities of the 


bur Womb, I have ſhewn the great 


from the 


He. b. Danger there is of letting the Head 


15 N of the Infant ſlip into the Cavity of 
. i. 1 Fa . . 
5 the Pelvis, in a Womb very oblique, 


the becauſe of the great Danger of the 


is, and ; 

rated Shoulders lodging on the Ofſa Coxen- 
50 1 5 3 P . 

eo. dicis, or Pubis, which is one of the 

den *moſt difficult and dangerous Poſi- 


tions 
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tions that an Infant can be in; to 
avoid this terrible Situation, I have 
adviſed delivering by the Feet, pre- 
felable to the Head. But if by Ne- 
glect or Ignorance this happens, the 
beſt Method of rectifying it is to be 
conſidered. If the Infant be alive, 
I would not adviſe the deſtroying it 
before more gentle Methods were 
tried. If the Hand of the Operator 
be ſuited to the Buſineſs, and be 
well experienced, if the Pelvis of the 
Woman be tolerably well formed, 
and the Head of the Infant not 
large, it is poſſible, by paſſing the 
Hand up to the Shoulders, that they 
may be releaſed. If this cannot be 
done, then the Head is, if practi- 
cable, to be returned into the Me- 
rus, and the Hand to be paſſed by 
it, and the Infant to be extracted by 
its Feet. But if this cannot be per- 
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formed, then the Infant muſt be 


extracted as if it was dead. 


Of ex- If the Method which I have re- 


tracting 


the Head COMMended of extracting the In- 


of an In- . 1 
5 fant, by drawing quite down to- 


when leſt wards the Necium, when it comes 
Wia to its Head, be followed, there will 
be no Danger of this Misfortune. 


Mauriceau and Dr. Heiſten ſay, 
That by introducing two Fingers into 


its Mouth, and placing the Thumb 


under its Chin, and pulling by the 


Faw, it is to be extracted. Mr. 


Chapman ſays it cannot be done that 
Way, but recommends the Crot- 
chet; and ſo does Mauriceau, as 
well as a Knife, if the other Me- 
thod which he has adviſed ſhould 
fall. | 


Dr. Chamberlain, in his Notes on 
the laſt mentioned Author, very 
' wiſely 


222 
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wiſely diſcountenances this Practice. 
Dr. Heiter and Mauriceau both 
propoſe another, with a Piece of 
Linnen about an Ell long, and four 
Fingers in Breadth, to be brought 
round the Head: But Chamberlain 
ſays, this is a very uncertain Method; 
and truly I am of his Opinion. 


For my own Part, I never met 
with this Accident ; and I believe 
whoever follows the Method I have 
propoſed (which is the ſame that 
Dr. Daventer recommends, and 
who, in his Appendix ſays, that he 
himſelf never met with it) will be in 
no Danger of it, unleſs the Child 
is very much putrefied. But in Caſe 
this Accident ſhould happen, I 
would not adviſe the Uſe of ſharp 
Inſtruments, as the Crotchet or 
Knife; and think the Piece of Lin- 
nen not very likely to ſucceed, I n 


this 
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this Caſe I ſhould rather approve of 


the celebrated Amyand's Method of 
extracting it with a Net, which is 
made of Silk, almoſt like a Purſe, 
with Strings to draw it cloſe, and 
large enough to contain the Head of 
a Child : The Net being hung on 
the Fingers of the right Hand, it is 


paſſed into the Urerus, and the 


Head being taken into the Palm of 
the Hand, and held tight, the Ope- 


rator endeavours to engage it in the 


Net; which when he has done, 
with the other Hand he pulls the 
Strings, which are long enough to 
hang out; when -the Net is cloſe, 


then draw, and the Head will be 


brought away, without any Dan- 
ger of hurting the Woman. The 
Placenta is not to be extracted till 
after the Head is brought away, be- 
cauſe that may occaſion a Flooding; 


_ unleſs 
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unleſs the Placenta ſhould be ſepa- 
rated, then it may be firſt extracted. 


CHAP, VIII. 


Of the Won and PLAcNTA, with 
the proper Method of ſeparating 


them. 


Alan have * very much Oftbe 


Sub- 


in their Opinions concerning Rance of 
the Subſtance of the Womb during e 


Womb 
Pregnancy, Some have aſſerted, when im- 


that the more the Womb is diſtend-?"*5; 


nated. 


ed; the thinner it grows, comparing 
it to a Ball of Wax, which, the 
more it is expanded, is rendered 
proportionably thinner, Others again 
with equal Poſitiveneſs have declar- 
ed, that the Womb grows thicker 
as the Woman advances in her Preg- 
nancy, It is to be ſure very won-⸗ 
der- 
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derful, that the more any Subſtance 
is diſtended, the thicker it ſhould 
be, eſpecially ſuch an Extenſion as 
the Womb at this Time ſuffers. If 
the Womb was to grow thinner in 


Proportion to its Expanſion, as 


Wax, Paſte, &c. it would be al- 
moſt impoſſible for a Woman to 
ſurvive a Delivery. For if the Womb 
was ſo very thin, by the common 
Motion of a Fetus in Utero, the 
Leg or Arm of the Infant would be 
liable to be thruſt through, which 
in emaciated Perſons has ſometimes 
happened. But if that Accident 
was to be avoided, the Hand of the 
Operator could never be introduced 
into the Womb without the greateſt 
Hazard; for the Ureras in fo flac- 
cid a State would hang about the 


Hand like a wet Rag, and which 


could not be moved without the 
Danger of tearing it to Pieces. 
| But 
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But as wonderful as it is, it is no 
leſs certain, that the more the 


Womb is diſtended, the thicker it 


grows. Surely, the Wiſdom of the 


Great Creator cannot be ſufficiently 
admired! In this Place I cannot 
forbear breaking out in the Words 
of the Royal Pſalmiſt, My Reins are 
thine ; thou haſt covered me in my 
Mother's Womb. Iwill give Thanks 
unto thee, for I am fearfully and 


wonderfully made ; marvellous are 


thy Works, and that my Soul knoweth 
My Bones are not hid 
from thee, though I be made ſecret- 
ly, and faſhioned beneath in the 
Earth. Thine Eyes did ſee my Sub- 
ſtance, yet being imperfet; and in 
thy Book were all my Members writ- 
ten ; which Day by Day were fa- 
ſhioned, when as yet there were none 


of them. 
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I have had frequent Opportuni- 
ties of ſatisfying myſelf in this Par- 
ticular, on Account of the great 
Number of Caſes I have had in my 
Practice, where I have been ſent for 
to ſeparate Placentæ that have ſtrong- 
ly adhered to the Womb. And in 
this Operation, as I bave always 
one Hand in the Womb, whilſt the 
other is externally applied to anſwer 
to that within; by which Means 
it is very ealy to diſtinguiſh the 
true Thickneſs of it ; 1 am tho- 
roughly ſatisfied, that in all healthy 
Subjects the Womb is conſiderably 
thickened. 


2 4 The Womb itſelf conſiſts of an 
it. innumerable Quantity of Blood-Vel- 
ſels, which increaſe 1 in their Diame- 
ter as the Fætus grows bigger, on 
Account of the larger Eflux of the 
Blood to > thoſe Parts for its Nou- 
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riſhment. 80 that thoſe Veſſels 
which chiefly compoſe the Sub- 
ſtance of the Womb, and are very 
ſmall before it is impregnated, as 
the Fœtus increaſes grow gradually 
larger; fo that towards the End of 
Pregnancy the Diameter of thoſe 
Veſſels are greatly encreaſed; which 
induces me to believe, that the 
Womb's growing thicker is entirely 
owing to the Increaſe of the Diame- 
ter of the Blood-Veſſels. And what 
the more confirms me in my Opi- 
nion is this, that when there has 
been large Fluxes of Blood before 
Delivery, the Womb is much thin- 
ner than where there has been none. 


Indeed, in hectical Conſtitutions, 


where the whole Body is waſting, 
there is no doubt but the Womb 
ſhares with the other Parts; and in 
theſe morbid Subjects may be thin- 
ner. I 


The 


Of the 
Placen- 


a, and As it were, ingrafted to the Fundus 
Uteri, the Fibres of each inoſculate 


its Mem- 
branes. 
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The impregnated Ouum being, 


with one another; from whence 


there is formed a large Plexus of 


Blood-Veſſels, to maintain the Cir- 
culation between the Mother and 
Infant, which is called the Placenta. 
The outward Membrane of the 
Ovum forms the Chorion and Am- 
nios, which Membranes incloſe the 
Fetus, and contain the /Moiſture 
which comes from it, during its 
Refidence in Nero, and which 


afterwards is of ſo much Uſe in De- 


Funis 


Umbilica- 
his what, 


livery, by opening the Womb, and 
lubricating the Parts, for the more 
eaſy Excluſion of the Fætis. The 
Funis Umbilicalis, which conſiſts of 


two Arteries and a Vein, 1s conti- 


and iis nued from the Placenta to the Fæ- 
tus, and is the immediate Canal by 
which the Circulation is kept up be- 

tween 


Uſe. 


Le 
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tween. them. The Infant being Of <*- 
born, the Placenta or After-birth we vl 
being now quite uſeleſs, muſt alſo: 

be brought away, otherwiſe by pu- 


trefying, it will occaſion the Death 


of the Woman. It is called the 


After-birth, becauſe it follows the 
Child, the Delivery being not com- 
pleat till it is extracted ; and ſome- 
times the Woman ſuffers as much 
by the Extraction of this, as by the 
Birth of the Child. 


As ſoon as the Child is born, I 
always ſeparate it rr from 
the Mother, by dividing the String 
at about three Inches diſtant from 
its Belly. There being no Nerve 


joined with the Blood Veſſels in the 


Funis Umbilicalis, there is no Pain 
in this Operation to either Mother 
or Child. I loſe no Time in tying 

3 the 
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the String, but always deſire the 
Midwife or Nurſe to do it. 


As ſoon as poſſibly I can, I in- 
troduce my left Hand gently into 
the Womb; by which Means I 
hinder its Mouth from contracting 
itſelf ; and if the Placenta ſhould 
ſfirongly adhere to the Urerus, the 
Hand will be ready to ſeparate it 
with little Trouble. 


One Hand being thus introduced, 
T gently ſhake the String with the 
other, not in the leaſt pulling by it, 
which would endanger the break- 
ing it off, or run the Hazard of 
pulling down the Uterus itſelf with 
it. The Woman may bear down, 
as if ſhe had Pains; by which 
Means the Abdomen being compreſ- 
ſed, the Placenta will be forced 


down- 


> al 


( TIT } 
downwards. It will be ſoon known, 
by means of the Hand in the 
Womb, whether the Placenta be 
looſe, or whether it adhere firmly 
to the Womb. If it be looſe, the 
Means propoſed will be ſufficient ; 
it it adhere, the Hand is gently to 
be paſs'd to it, and by finding its 
Adheſion, is gently with the Fin- 
gers to be ſeparated ; whilſt with 
the. other Hand externally applied, 
to anſwer to tnat within, by gently 
compreſſing the Abdomen, where 
the Placenta adheres, will be of 
great Uſe. The greateſt Caution 
is to be had, that the Womb itſelf 
is not injured. - If the String ſhould 
be broke off, at or near the Placen- 
ta, it ſhould be obſerved, that the 
Placenta always adheres to the Fun- 
dus or Bottom of the Womb. Some 
Writers have mentioned, that they 
have found it adhering to the Side 

K 2 of 


Of che 


{p.{1mo- 


dic Con- 
traction the Os 


of the 


0 Ueri.the Birth of the Infant. 


Was fallen on one Side. 


a 


| . 


1 
of the Womb; but not being ac- 
quainted with its oblique Poſitions, 
when they have found the Womb 
obliquely fituated, imagined that 
the Placenta adhered to the Side of 
it, which truly was owing to its 
Obliquity, when the Fundus itſelf 
And in 
this Caſe the Mouth of the Womb 
will not be found in its proper Si- 
tuation, but on the contrary Side : 
So that whether the Womb be right- 
ly or obliquely ſituated, the Fundus 
is always oppolite to the Os. 


It ſometimes happens, that there 
ſhall be a ſpaſmodic Contraction of 
Uteri, inſtantaneouſly after 
Some Au- 
thors have aſſerted, on this Head, 


that there was no „ others, 


that it was contained in bY Cell or 


Bag of the Uterus, lo as not to be 
found. 
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found. But the Truth is, that the 
Os Uteri itſelf is in this Caſe drawn 
up like a Purſe, by a ſpaſmodic 
Contraction, I have met with it 
four or five Times in my Practice; 
(one remarkable Inftance I have al- 
"_ given in Caſe XV. of this 
Symp:om) and am of Opinion, when 
this happens, that it is much better 
to wait a few Hours till the Spaſm 
is oft, than by Force to endeavour 
to dilate the Mouth of the Womb; 
in doing of which, there is the ut- 
moſt Danger of injuring the Wo- 
man, by lacerating the Uterus, 
whereas by waiting, no ill Conſe- 
quence can happen; and when 
the Spaſm is oft, the Mouth of 
the Womb being wolves. by De- 
grees opens itſelf, ſo. that the Pla- 
centa may be extracted with great 
taſe. I am afraid, that Errors are 
lometimes committed for want of 
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the Knowledge of this Symptom, by 


too forcibly Opening the Womb. 


This, I think, is the only Caſe 
that forbids an immediate Extraction 
of the Placenta, becauſe of the great 
Danger there is of hurting the Wo- 
man, by being obliged to make uſe 


of too much Violence. But as ſoon 


as the Spaſm is off, which will be 
known by the Mouth of the Womb 
being relaxed, and opening itſelf, 
then the Hand is gently to be intro- 
duced, and the Placenta extracted. 
In Caſe of Twins and diſtin Pla- 
cente, the Placenta belonging to 


the farſt is not to be extracted till 


after the Birth of the ſecond Child; 
which will occaſion a Flooding, as 
the Mouths of the Veſſels cannot 
contract themſelves, ſo long as the 


Womb is diſtended with a Fœtus. 


In 
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In all the Caſes that J have met 


with, where there were Twins, I 


have found the Placente always 
joined: And once I met with three, 
which has been already mentioned 
in Caſe VI. where they all grew to- 
gether. I found ſome Difficulty in 
extracting them. The Method I 
purſued was this : After I had ſepa- 
rated them with my Fingers from 
the Womb (which they ſtrongly ad- 


hered to) I was obliged to withdraw 


my Hand from the Mouth of it, to 


let the Placente paſs ; but by keep- 


ing up two Fingers in the Vagi- 


na, and gently uſing them to bring 
the Placentæ through the Os LTieri, 
at the ſame time ſhaking the Strings, 
brought them through entirely 


whole, in- a few Minutes. The 


Pl icenta being extracted, if you are 
obliged to withdraw your Hand 
(which in the Caſe above- mentioned 
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] was) it is again to be introduced; 


and if there be any Clots, a falſe 


Conception, or any Part of the 
Placenta, they are gently to be 


brought away. The Womb being 


well cleanſed, a great many Com- 
plaints will be avoided, which would 
otherwiſe happen from any of theſe 
Bodies being left and ſhut up in the 


Womb. But all this requires great 


Judgment, Care, and Caution. | 


| If the Woman be liable to a Pro- 
laßſus Uteri, the Placenta is to be 
ſeparated with the Fingers, and 

brought away without ſhaking or 
pulling the String, or ſuffering the 
Woman by any Means to bear down. 
Aſterwards ſhe is to be laid on her 
Back, with her Head low, and 
Hips raiſed. 


If 
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1 the Womb be oblique, it is 
with the Hand to be properly plac- 
ed; and when that is done, the 
Hand 3 is not to be withdrawn till 
you find the Womb begin to con- 
tract itſelf about it; then draw it 
out, and place the Woman as above 


direA ed. 


Out of a great Variety of Caſes 
which I could give on this Occa- 


fion, I think- the three following 
will be ſufficient. 


CASE XVII. 


About ſix Years ago, I was ſent 
for to a Woman, who was juſt de- 
livered of the Child. The Midwife 
finding the Os Uteri quite cloſe, 
immediately ſent for me: I found 
that there had been a ſtrong ſpaſ- 
modic Contraction of the Os Uteri; 

but 
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but that it began again to be fo 
much relaxed, that I could intro- 

duce two Fingers into it ; by De- 

grees 1 got in another, and at length 

* my whole Hand; and immediately 
perceived that the Placenta ſtrongly 

adhered to the Fundus Uteri. | fe- 

parated it with my Fingers, and 

brought it away in about ten Mi- 
nutes. 


I was ſent for to the fame Wo- 
man, about two Years afterwards, 
on the like Occaſion, when the 
Contraction was ſo very ſtrong, that 
I was obliged to wait fifteen Hours 
before I could attempt the Extrac- | 
tion of it; and contented myſelf 
with giving her ſome gentle Em- 
menagogues, and uſing Fomenta- 
tions to the Abdomen; at the Time 
above mentioned, the Mouth of the 
Womb being quite relaxed, the 

Q Pla- 
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Placenta was brought away without 
my Difficulty, and no bad Symp- 
toms ſucceeded. 


CASE XVIII. 


I was ſent for ſome Time fince to 
a Woman in this Neighbourhood. 
The Child had been born ſome 
Hours, I found the Os Uteri open 
enough to receive two Fingers ; by 
Degrees I got in a third, and at laſt 
my Hand, and 
Placenta ſtrongly adhered in its 
whole Subſtance to the Womb. I 
ſeparated it with my Fingers very 
cautiouſly, and in about a Quarter 
of an Hour extracted it quite whole. 
The Woman ſoon recovered. 


CASE 
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CASE XIX. 


I was ſent for, about nine Months 
ago, to a poor Woman about five 


Miles from me. The Midwife told 


me, that ſhe had delivered her of 
an abortive Infant, of about ſeven 


Months; and that ſhe believed that 


there was a falſe Conception be- 
hind. The poor Woman was quite 
emaciated, as in the laſt Stage of a 
Conſumption, and ſeemed to be, 


from violent Pain, almoſt expiring : 


There came from her a very fœtid 
Diſcharge. On Examination I found 
the Body, that the Midwife thought 
a falſe Conception, was the Uterus 
itſelf, quite ſcirrhous ; and to the 
Feel was like the Head of a Child. 


The Placenta was ſhut up in the 
Womb, with the String broke off. 


perceived a great Hardneſs all 
round 
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round the Os Ureri, which would 
{ſcarcely admit of one Finger. Hav- 
ing, however, introduced one, with 
great Difficulty, got in another, 
with my two Fingers I made, as 
it were, a Crab's Claw, and ſo pull- 
ing gently the Placenta down to the 
Os Uteri, I by Degrees work'd it 
through; ſo that I brought it away 
(notwithſtanding it was very W 
putrified) quite whole. This was a 
very difficult and nice Operation, 
which I performed with as much 
Eaſe as was poſſible, both to my- 
ſelf and Patient. Indeed, I did not 
think that-ſhe could have ſurvived 
that Night ; but giving her anodyn 
Medicines from time to time, which 
was all that could be done for her, 
to keep her the little Time ſhe had 
to live as eaſy as poſſible, ſhe ſur- 
vived, contrary to my hs 

Ge * 


1 


five or fix Days. Mr. Chapman's 
Thirty-fafth Caſe was exactly like 
_ this, 

CHAP. IX. 


Of Fartse Conctrertions. 


A Mela, 1 T ſometimes happens, that there 
_ are falſe Conceptions in the 
Womb, which are termed Mole. 
A Mola is a fleſhy Excreſcence, 
without Bones, or any regular Form, 
and is joined to the Uterus itſelf, 
without the Intervention * a Pla- 
centa. 


8 is often occaſioned by the Re- 
tention of ſome Part of the Placen- 
ta, which cloſely adhering to the 
Uterus, grows by FR and 
forms this fleſhy Maſs : 80 that it 


3 has 
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has ſometimes happened, as ſeveral 
Writers have mentioned, that ſome 
chaſte Widows have had theſe Mo- 
iz. A Concretion of the nenſtruous 
Blood, an Ovurm not properly im- 
pregnated, or a bad State of the 
Uterus, may alſo occaſion this un- 
natural Conception. They are often 
bred with a Fœtus, and excluded 
with it, as alſo frequently in the 
Uterus by itſelf. When they are 
diſcharged from thence, which ge- 
nerally happens about the third or 
fourth Month, the Woman has ra- 
ther more Pain than in a real Deli- 
very, and the Hæmorrhage ſome- 


times ſo large as to endanger the 
Patient's Life. - | 


But ſometimes a Mola is retained How to 


for ſeveral Months in the Womb, aum . 


and acquires a Size ſufficient to di- —_ 


ſtend the 2 as when there Concep- 


istion. ; 
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is a Fœtus. In the firſt Months, 
it is difficult to diſtinguiſh, who 
ther the Conception be true or 
3 I falſe, but after the fourth Month 
C | they are eaſily known, as about that 

| | Time the Mother begins to find the 
1 


Motion of the Infent : Where there 
is a Fœtus, the Belly is prominent; 
but where a Mola, the Abdomen is 
equally diftended. The Mola 1s 
obſerved to fall from one Side to the 
other, when the Woman turns her- 
| ſelf, which a Fœtus does not. The 
Breaſts are filled with a Serum, in- 
| ſtead of Milk, when there is a Mo- 
la; the Symptoms are more violent 
nach a falſe Conception than with a 
| true one, eſpecially excruciating 
Pains about the Regions of the 
Loins and Pubis, a vitiated Appe- 
tite and dejected Countenance.. 
From all theſe Symptoms it may 
be eaſily judged, after the fourth 
| Month, 
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Month, when there is a falſe Con- 


ception, I would not adviſe the 
giving any ſtimulating Medicines, 
as many Authors do, in order to 


bring it away; for here is greater 


Danger of a violent Flooding than 
where there is a Fœtus, the Mola 
being immediately joined to the 
Uterus itſelf. Therefore, in this 
Caſe, I would wait till Nature her- 
ſelf endeavours the Expulſion by 
Pains, and then would aſſiſt with 
the Hand, as in extracting a Pla- 
centa. A Droply of the Uterus' 
will alſo occaſion theſe Symptoms, 
as well as the Mola. 
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PART III. 


| C H A P. . 


Of the Diſorders of Wouzn, after 
| DzLtivesy, 


HEN a Woman is deli- 
vered, ſhe is not out of 
Danger, becauſe there are 
many Diſorders that are the Conſe- 
quence of Delivery, and that re- 


quire the utmoſt Care and Atten- 
tion, 


L 2 A 
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"M4 A too violent Separation of the 


after De. Placenta; a Woman being too much 
Ivey. heated by a hard Labour ; a large 


Cauſzs. Quantity of volatile and cordial Me- 
dicines having been given her at that 
Time ; or a Relaxation of the 
Mouths of the Blood-Veſſels : One 
or moreof the ſe Cauſes may occaſion 
a Flooding, which, it violent, is 
attended with great Danger. The 
ſame Method, as propoſed for the 
Continuance of the menſtrual Flux 
during Pregnancy, and for Flood- 
ings before Delivery, will be alſo 
roper here. The Woman is to be 
3 ſtill, quiet, and cool. If the 
Flooding be extremely violent, ap- 
ply Cloths dipped in + Oxycrate to 
the Belly, Loins, and private Parts. 


Cure, 


+ Vinegar and Water. 


Of 


f 


| ( 149 ) 
Of the Advantage of this Method 
I have had ſeveral Inſtances, and 
which is very juſtly recommended 
by moſt of the modern Writers, 


The Lochia, or Evacuations pe- 
culiar to Women after Delivery, are 
occaſioned by the Separation of the 
Placenta from the Uterus : For an 
infinite Number of ſmall Veſſels 
having infinuated themſelves into 
the nn Blood-Veſſels, on 
their Separation, the Mouths of the 
Veſſels being opened, and a ſudden 
Stop being put to the Circulation by 
the Birth of the Child, there muſt 
be a Surcharge of Blood ; which, if 
not diſcharged: would occaſion a bad 
Fever, as well as an Inflammation 
and Gangrene, from its Stagnation 
in the Veſſels. | 


L3 From 


A Sup- 
preſſion . 


„ 
From what has been already ſaid, 


of the it is very evident, that a Diſcharge 
yy = from the Veſlels of the Urerus is ab- 


moſt 
danger- 


ous Con- 


ſolutely neceſſary for the Preſerva- 
tion of the Woman: Therefore a 


ſequence. guppreſſion of the Lochia is always 


Cure, 


deemed a very dangerous Symptom; 


and, if not promoted, generally oc- 


00 the Death of the Patient. It 


will be proper to bleed, eſpecially if 


the Woman is of a phlcthoric Ha- 


bit; which, by emptying the Veſ- 


ſels, anfivets, in ſome reſpect, the 
Want of the natural Evacuation, 
as well as abates the ſymptomatical 
ace, which is always in this Caſe 
very high. Emollient Fomentations 
applied to the Abdomen are fre- 
quently of great Uſe ; Glyſters a 
little ſtimulating are very proper. 


* 


The 


ne 


Matter, whic 
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The following Medicines may be 
given. 


R Puto. rad. Cont. C. Sp. Citi aa 9B. Pulv. 
de Myrrha, C. Caſtor. rufſ. aa. gr. vi. Syr. 
Artemis. g. ſ. Bolus ſumend. 4d vel 614 
gudg. bord. ſuperbibend. Cochlear, iv. Julap. 
feq. 

R Ag. Puleg. S. vi. Bryon. C. Jij. Tin#. 
Caſtor. ruſſ. ziſs. Hr. Artemis. Croci, ad 
38. M. F. Julap. 

- Fel R Pulv. & Chel. C. C. Pulv. rad; Valerian | 
aa 2B. Pulv. de Myrrha C. gr. viii. Syr. 
Croci g. .. Bolus ſumend. 614 quiq; hora 
ſuperbibend. Hauſt. ſeq. 

R Ag. Puleg. fimp. $i. Bryon. C. zii. Tind, 

 Caftor. Rad. Valerian ad gr. xx. Sr. Croci 

Ziſs. M. f. bauſtus. 


| When the Flux has continued 


five or ſix Days, then the Diſcharge 


is changed, s & degrees, into a thin 
is vulgarly called the 
Green Water, At the Fortnight's 


L 4 End 
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Ani im- 
mode- 


rate Flux is too large a Diſcharg e of the Lo- 


of the 
Lachia. 


Eure. 
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End there is generally a freſh Re- 
turn of Blood. If there be too 


ſmall a Quantity of the Lochia, the 


Medicines, as already preſcribed, 
will anſwer the Intention. 


It ſometimes happens, that there 


chia, from the ſame Sant which 
are mentioned in the Caſe of Flood- 
ings, and which require the- lame 


Method of Cure. 


CASE XX. 


I had, about a Year ago, a very 
remarkable Caſe of a T A ia 8 
Wife in this Town, whom I deli- 
vered of her firſt Child. She con- 
tinued as well as could be till the 
fourth Day, when, by overheating 
the Room, the Blood was put into 
ſuch a Motion, * ſhe had a moſt 


vio- 


vi 
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violent Flux: All the ſtyptic and 
acid Medicines that could be given 
her, had no Effect. When I order- 
ed her Body to be quite covered 
with Cloths dipped in Oxycrate, | 
and to be renewed every five or fix | 
Minutes, as long as ſhe could well | 
bear it, which (by the Bleſſing of i 
God) faved her Life, by immediate- © 
ly ſtopping the Flux. 


| Women are troubled with Pains Of Aſter- 
after Delivery, and which are call-**: 
ed Afﬀter-pains on that Account. 
If they be moderate, they are of 
great Uſe ; by gently ſtimulating 
the Blood-Veſſels, they promote the 
neceſſary Diſcharge ; but if too 


violent, then an Sv may be 
given; as, 


R A. Puleg. fimp). SiG. Bryan. C. zii. Lig Cure, 
Laud. gt. xx. Pulv. rad. Cont, C. gr. xv. 


Hr. 
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Hr. Papav. Errat. zu. M. f. Hauſtus ſu- 
mend, ſtatim. & repetend. pro re natd. 


The following Linctus will be of 


Service. 


- R Ol. Amgd. d. zii. Hr. Althe. Capil. Ven. 


# 


aa zi. Papav. Errat. zvi. Sp. Ceti 3. ſolo, 
in Vitello ovi, q. J. Conf. Anthoſ. gii. Spt. 
Lav. C. i. M. f. Linfus Cochlear. rg. 
ſumend. ſubinde. 


Moſt Women have more or leſs 


of a Fever about the fourth or fifth 
Day, which is occaſioned by the 
Increaſe. of the Milk, and a Dimi- 
nution of the Lochia. There is 
not much Occaſion for Medicine 
in this Fever, becauſe it generally 
goes off in a few Days, But Fe- 
vers from any other Cauſe, and 
which continue for any Time, and 


the Locbia in too {mall a Quantity, 


Are 


„ — — © 
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are dangerous. The Cleanſings are 
by all means to be promoted, and 
Medicines to be given, as the Symp- 
toms require. In theſe Fevers, 
whilſt there is a Fluxion in the 
Uterus, Bliſters are to be omitted. 


Women are often troubled with Hyſteric 
Hyſteric Complaints after yore, x 
3 if there has been a De 
ficiency of the Lochia. Antibyſ- Cure. 
teric Medicines are to be given; and 
a Galbanum Plaiſter applied to the 
Navel, may be of Uſe. A hard 
Labour is ſometimes ſucceeded by 
the falling down of the Rectum, proci- 
which ought to be replaced as ſoon dent 
as poſſible, by laying the Woman 
on her Belly, and applying emolient cure. 
Fomentations, gently preſſing up the 
Part; at the ſame Time deſiring 
the Patient to draw up her Breath. 
When the Part is replaced, reſtrin- 


gent 


(156) | 
gent Fomentations are to take Place, 
to hinder the Return of this Diſ- 


order. 


— 4 Sometimes after a hard Labour 
Yacine, the Ligaments of the Womb being 
Cauſe. greatly relaxed, occaſion a Bearing 
down of the Matrix ; it is as ſoon 

as poſſible to be replaced. The 
Woman is to be laid on her Back 

with her upper Parts low, and the 
under Parts raiſed. Reſtringent Fo- 


mentations are to be uſed. As, 


Cure. R Cort. Granator. Flor. Balauſt. Roſar. r. ac 
Zi. Bol. Armen. Terre Japon. Alumin. Com. 
aa zvi. Coque in Suc. Pomi Sylveſtr. & Vini 
rubr. aa Ibii. Colatur, ili. fat Fomentatis, 


If a Weakneſs remain, a Peflary 


may be wore for ſome Time. A 
Prolapſus Vaginæ is to be treated 
after the ſame Method. In a very 

hard 
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hard Labour, eſpecially of the firſt Pivr- 
Child, the Head of the Infant preſ-Inurics 
ſing to be born, frequently occa- . 
fions a Diſtention or Laceration ofrine Pac 
the Parts; which ſometimes cauſe Ca. 
an Inflammation of the Nierus and 
Vagina, which, if not very violent, 
may be taken off by the Uſe of 
ſome cooling Liniment. But if the 
Parts be much ſwelled and attended 
with a Difficulty of Urine, Coſtive- 
neſs, Fever, or Suppreſſion of the 
Lechia, it is highly dangerous. Bleed- Cure. 
ing (eſpecially if there be want of 
the Cleanſings) muſt take Place: 
Gentle lenient Glyſters given now 
and then will be ſerviceable. Emo- 
lient Fotuſſes and Cataplaſms, with 
. Medicines as in the Suppreſſion of 
the Lochia will be proper here. 
The Abdomen ſhould not be ſwath- 


= 


cd too tight, Reſt ſhould be en- 


couraged, and the Diet cooling. If 
| | the 


Cancers, which will be very 


Dilace- 


ration of 


the Pe- 
rinæum. 


„ 
the Inflammation ſhould be very 
violent and of any Continuance, 
there will be Danger of its cauſing 
Ulcers, Scirrhous Tumours, or 
difh- 
cult and often impoſſible to cure. 
After the Cleanſings are ſtopped, it 
will be proper to purge ; and in the 


intermediate Days, Alteratives with 


Decoctions of the Woods, &c. may 
be of Service. If the Diſorder be 
violent, a Salivation may be tried, 


From the Cauſe before mention- 
ed in a hard Labour, the Perinæum 
is ſometimes lacerated; whence the 
Fzces come through the Pudendum, 


as well as by the Anus. This Caſe 


is not very dangerous, but, if not 
rectified, very diſagreeable. The 
Parts are to be cleanſed, and dried 


as well as the Nature of them will 


admit, The Rent muſt be ſtitched 
| " > 
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up, and the Wound dreſſed with a 
proper Digeſtive ; ſuch as Bafil. ff. Cure. 
Linim. Arcei B alſ. Terebinth. aa 
P. A. f. Liniment, Which muſt 
be ſeculed by a proper Bandage and 
Dreſſings, to be applied twice or 
thrice a Day. Care muſt be taken 
in the Operation, that the Entrance 
of the Vagina is not ſtraitned, 
which would prove very trouble- 
ſome in the next Delivery. 


If the Woman does not give ſuck, Diſorders | 


and ſhould have a large Quantity off Breaſts, 
Milk, ſhe ſhould be cautious not to 


fling it back too ſuddenly, which 

es. occaſion a bad Fever. The 

Breaſts ſhould be ſhaken now and 

then to prevent the curdling of the 

Milk, and may be embrocated with 

Sp. Vini Camph. or Ag. Hungar. 
1 


The 
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The following Plaiſters may be 
app ied : 


R Diachylon S. Jiii. Sp. Ceti. Ceræ alb. aa 
Ziii, Ol. Amygd. d. ziſs. Eſſent. Limon. gt. 
xl. M. f. Emplaſt. applicand. Mammis. 


From a Stagnation of Milk in the 
Veſſels, an 
raiſed, which may occaſion a Tu- 
mour. In order to abate the In- 
flammation, and diſperſe the coagu- 


lated Milk, the following Applica- 


tion may be uſed. 


R. Unguent. & fl. Sambuci Dialth. a® 38. Ol. 
Roſar. r. Acet, Vini Alb. aa Hi. Sp. Salis Armo- 
mac. zii. M. f. Liniment. cum quo inungantur 
partes affe æ, Calida Man. bis vel ter in Die. 


After the Uſe of this Embroca- 
tion, the Plaiſter, as directed, may 
be applied, and a little Blood taken 


from the Arm. 


But 


Inflammation is often 


6161) 


But if the Tumour ſhould in- 
creaſe, ſo as to threaten an Abſceſs, 
then proper Cataplaſms ſhould be 
applied, to promote the Formation 
of Matter, and all Evacuations are to 
be omitted. When the Matter is per- 
fectly formed, ſo that it may be felt 
to fluctuate under the Fingers, 
then the Tumour is to be opened in 
the moſt depending Part, and dreſs d 
up with a Digeſtive, with the Cata- 
plaſm over it. There is no Danger 
of theſe milky Tumours, unleſs 


they degenerate into a Scirrhus or 
Cancer. 


N EL, 


EF A K+. IV, 


CHAP Ti. 


Of the Diſorders of Inrants. 


FTE R the Child is born, 
it muſt be waſhed and cleanſ- 
ed; and great Care ſhould 


be taken in well examining it, to 
ſee if it has not received any Injury 
in the Birth, as Bruiſes, Wounds, 
Luxations or Fractures; and alſo 
there may be ſome natural Defect, 
by a Stoppage of ſome of the Eva- 
cuations, from the Parts not being 

e open: 
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open: All which ought to be im- 
mediately rectified, 


The Stomach and Inteſtines of 
the Child are full of a viſcid Matter, 
called the Meconium. The firſt In- 
tention is to cleanſe the Child of 
this, before Food in any Quantity 
is to be given. For Nature, which 
is the beſt Director, does not pro- 
vide any till ſome Days after its 
Birth are expired. Reſt, which at 
this Time is the chief Nouriſhment 
of the Child, and the proper Diſ- 


charge of the Meconium, are the 


principal Matters to be regarded for 


a few Days. 


 To- encourage the Cleanſing, a 
Tea- ſpoonful of the ſolutive Syrup 
of Roſes, or Syrup of Violets, with 
an equal Quantity of Oil of ſweet 


| Almonds mixed together, may be 
| now 
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now and then given. The Pap 
ſhould be made very thin, and 


given in ſmall Quantities; for if 


much be given before the Meconium 


is carried off, they ferment toge- 
ther, and occaſion Pain; and the 
tender Body of the Infant not being 
able to bear it, is flung into Con- 
vulſions. For Want of conſidering 
this, Abundance of Children have 
been deſtroyed. 


All Mothers, of what Condition 
ſoever, are, I think, not to be ex- 
cuſed from giving Suck to their own 
Children, if not prevented by any 
Diſorder : But many Women are fo 
ſick and weakly, that they are not 
able ; and on that Account it would 
not be prudent to attempt it. It 
Children be ſtrong, and feed well, 
and do not ſeem to waite for Want 


of the Breaſt, they may very ſafely 
1 M$ be 


Bruiſes. 
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be brought up without it - but if 
they be weakly, Milk ſhould be 
provided for them. 


The Child's Head is frequently 


bruiſed by its Preſſure againſt the 


Os Uteri, which being hard, and 
compreſſing it, occaſions a conſider- 
able Tumour. Sometimes it is oc- 
caſioned by the too tight Handling 
of the Midwife; or by its being 
preſſed any conſiderable Time on 
the Edge of any Part of the Pelvis. 
Other Parts of the Body are alſo 
liable to be bruiſed in Delivery, and 
which may be occaſioned by its bad 
Pofition in the Womb, or being a 
great While in the Paſſage. The 
Parts may be embrocated with ſome 
ſuch Application as the following. 


R Sp. Vini Camphorat. Ol. Hperici. Vini rubr. 
ac Zi. Balf. Peruv. Dii. M. f. Liniment. cum 
qito innurigatun Pars affetta. 


Tf 
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If the Tumour ſuppurate, encou- 
rage it by warm Cataplaſms of the 


Rad. liliæ Alb. rad. Althe. &c. 
When Matter is formed, diſcharge 
it, and dreſs with a Digeſtive. If 


be a Fracture or Diſlocation, 


1 
| they muſt be treated as- the Cafe 


requ Ires. 


Sometimes, upon Delivery, eſpe- Weak 
; cially if it has been a hard one, it is 
J 


difficult to diſtinguiſh if the Child 

be dead or A In this Caſe it is 
| common to burn ſomething under 3 
its Noſe, to hold Volatiles to its 
Noſtrils, or ſpirt a little warm Wine 
into its Mouth, and rub it well 
with Cloths. When it revives, one 
Drop of Spirit of Hartſhorn may be 

given in a Spoonful of Water. 


| It frequently happens, that the Open 
Sutures of the Heads of Children are rag ol 
7 | M 4, more tures. 


Bearing 


down of 


the Fun- Child is to be laid on its Belly, and 


dament. 


Gripes. 


6168) 

more open than ordinary. A good 
Compreſs, and moderate Bandage, 
will be of Service. If the Child 
take Cold, the Diſorder is always 
increaſed; if it continue long, the 
Child ſeldom lives. Care muſt be 
taken to keep the Head warm. 


If the Re&um fall down, the 


the Inteſtine to be gently preſſed up 
with warm Cloths. Emollient Fo- 
mentations are to be uſed, till it is 
replaced; after which Reſtringents 
are to ſucceed, to prevent the Re- 
turn. Fomentations prepared of 


the Flor. Balauſt. Cort. Granat. 


Flor. roſar. r. &c. boiled in Vin. 


rubr. & Ag. Font. aa. P. A. will 
be of great Uſe. 


Gripes are a very common Com- 


plaint in young Children, frequent- 
£ 
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ly occaſioned by the Retention of 
Part of the Meconium. In this 
Caſe, a little of the Syrup of Vio- 
lets and Oil of ſweet Almonds is to 
be given often. A Juniper Berry, 
with a little of the Liquoriſh Root 
boiled in its Victuals, is proper. If 
the Gripes be occaſioned by ſuck- 
ing too large a Quantity of Milk, 
keep the Child from the Breaſt for 
ſome time, and give it the Syrup of 
Violets and Oil of Almends. If 
this Diſorder ſhould be occaſioned 
by the curdling of the Milk in the 
Stomach, the Teſtacea ſhould be 
given freely, with a Doſe of Rhu- 
| barb between whiles ; if from 
Worms, give the Powder of Rhu- 
barb, mixed with a few Grains of 
Calomel, apply a Plaiſter of the 
Emplajt. Vermifug. Batean. to the 
Belly ; and give on the intermediate 
Days of Purging, Powders of Atb. 


Min- 


' Navel. 
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Mineral. Coralin. ppt. Pulvu. Stanni. 
Sc. to be proportioned to the Age 
and Strength of the Child, If from 
Flatulencies, give a carminative 
Glyſter, and mix a little of the 
Powder of Anniſeeds in its Pap. 


An In- An Inflammation of the Navel 
mm? may be occaſioned by the String 
theNa- falling off too ſoon, which it ſeldom 
vel. does under ten or twelve Days. 


The Cerat. Epulot. may be ap- 
plied. 


A Protu- A Protuberance of the Navel 
berance b 

of the may be occaſioned by leaving the 
String too long; it allo often occa- 
ſions an umbilical Rupture in Fe- 
males. Reſtringent Fomentations 
and Bandages are proper for the 


Cure. 


It 


| 
| 


4 
It is common for young Children Inſm. 


. © Re mations 
to have Inflammations and Excoria- and Ex. 


tions in different Parts of their sor 


tions. 


Body. The Acrimony of the 
Urine frequently frets off the Cutis 
from the lower Parts of their Body. 
The Parts ſhould be waſhed with a 
little warm Water, to diſſolve the 
acrimonious Salts. lodged therein, It 
is common for Nurſes to apply Ful- 
ler's Earth, or Starch. If the Ex- 
coriation be much, it may be dreſs d 
with the Czraz. Epulotic. and waſhed 


with a Solution or the Pulv. & Ce- 


ruſſa C. in Ag. Plantag. or Ag. 
CR: - 


It is common for Children, in thes,,,. 


third or fourth Month, to have little tions. 


red Eruptions, which are commonly 
called the Red Gum. This is a ſa- 
lutary Diſcharge, and is by no 
means to be diſcouraged by Evacua- 

fi0ns, 


Thruſh, | 
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tions, or external Applications. The 
Teſtacea are to be freely given, and 


the Child kept moderately warm. 


Children are frequently troubled 
with little ulcerous Eruptions in 
their Mouths, commonly called the 
Thruſh. There is no Danger from 
this Diſorder, unleſs the Fever be 
very high, and of long Continu- 
ance. The Teſtacea ſhould be 
given, and the Eruptions touched 
with the following Mixture. 


R Mel. Roſar. Ii. Tin. Myrrbe S. $i. Spt. 
Vitriol. gt. 20. M f. Mixtura. 


The Mouth ſhould be often waſh- 
ed with ſome Gargariſm, as, 


R Ag. Plantag. Jiii. Spt. Vitriol. qt. 20. Hr. 
de Mori. ſ. Ji. M. f. Gargariſma. 


Mer and then a gentle Purge is. 
to be given. 


Some- 


mm, feds = Ty 


"ey e Þ.. 
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Sometimes Children ſhall be born | 

extremely yellow, eſpecially if the 85 

Mother was afflicted with the Jaun- 

dice during her Pregnancy. 


R Bezoar. Mineral. Pulv. Croti aa gr. i. Pulv. 
e Chel. C. C. gr. in. M. f. Pulvis ſumend. 
bis in Die in Cochlear. Parvul. Latt, Ma- 
tris. 


If coſtive, give Syr. Roar. ſolu- 
tiv. cum Rheo. If this Diſorder be 
neglected, the Child generally falls 
into a watery Looſeneſs, which 
commonly carries it off. 


Young Children are ſubject to a H 
Diarrhea ; and if it be moderate, 
is not to be immediately ſtopped; 
but if it be violent, and continues 
long, then aſtringent Medicines 
muſt take place : If it be attended 

with 
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with a Fever, there is Danger, if 
the Diarrbea be violent. 


R Ag. Cinnam. S. iv. Spirituoſ. ejuſdem zii. 
Coral. r. ppt. zi. Pulv. & Bolo. C. fine opio 
Di. Syr. Alb. 1. M. f. Mixtura detur Coch- 
lear. Parvul. poſt ſingulas ſedes liquidas. 


„E tins Pim 


R Putv. rad. Rhei. gr. iv. bis in 7md. 


0 
Vemit- Vomiting is a common Symp- : 
tom in young Children; it fre- 1 
quently proceeds from too large a ] 
Quantity of the Milk being taken L 
into the Stomach, or from the { 
Milk's curdling in it. Give the 
Teſtacea freely, and now and then 


a Doſe of the Pulv. Rhei. If the 


Vomiting continue very violent, | 


R Ag. Menthe S. iv. Coral, r. ppt. zi. Sp, 
Lav. C. 5B. Hr. Balſam. ii. M. f. Mix- . 
tura detur Cochlear. parvul. ſubinge. 


A 
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A Drop or two of Liquid. Lau- 
dan. may occaſionally be added. 
A Plaiſter of the Empl. Stomach. 
Magiſtral. (rubbed over with Ol. 
Macis per Expre/.) applied to the 


Stomach may be of Service. 


The Bodies of Infants are ſo ten- Rupture: 
der, that any extraordinary Motion, 
as Vomiting, Coughing, or Cry- 
ing, frequently occaſions Ruptures. 
Emollient Fomentations are to be 
uſed till the Inteſtines are replaced, 
then Reſtringents are to ſucceed, 


and a proper Truſs applied. 


Children are ſubject to a convulſive N 
Cough, commonly called a Hoop- "0 
ing Cough, becauſe, when they 
cough, from the conralfive Mo- 
tion, they make a Noiſe like Hoop- 
ing. Bleeding is neceſſary; and if 
there be Occaſion, ſhould be re- 


peated 


Startings 


Diſ- 


charges 
from 
Ears. 
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peated. Elixir Aſfthmatic. given in 


Ag. Hyſſop. will be of great Ser- 
vice. The Teſtacea, with gentle 
Purges, are proper. Pectorals here 


are of little Uſe. 


Children are ſometimes troubled 


with Startings, which generally pro- 


ceed from vitiated Milk. Sem. Fæ- 
niculi boiled in Sack-whey, will 
take off the Crudity of the Nurſe's 
Milk, which is frequently the Cauſe 
of this Diſorder. If it proceeds 


from Worms, then give the Medi- 


cines already directed for that Com- 
plaint. 1 


A Moiſture or Diſcharge from 


the the Ears of Children are generally 


ſalutary, and are by no means to be 
checked, When they abate, Purga- 


tives may be given. 


4 About 
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About the fifth or ſixth Month Denti- 


after the Birth, the Teeth begin to 
riſe and break through the Peri- 
ofteum, which, from the violent 
Pain, occaſions grievous Symptoms. 
The Pain is more violent in cutting 


the Dentes Camini, and which ap- 


pear a conſiderable Time before the 
Molares. This Pain is not occa- 
ſioned fo much by the Teeth break- 
ing through the Gums, as is gene- 
rally imagined, but through the 
Perioſteum itſelf, which Membrane 


tion. 


is extremely ſenſible, and ſome- 


times is thicker than ordinary. The 
Pain always occaſions a ſymptomati- 


cal Fever, and often flings the Child 


into Convulſions. Bliltering here 
is of no Service. After the Fit, 
Bleeding, either by the Arm, or 
with Leeches, may be bn Tha 
During the Fits the . may 
be given. 


8 R 4 
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R Ag. Rute zv. Tinct. Caſtor. riſſ. 3B. 
Piulv. ad Guttetam. Di. Rad. Valerian Syl- 
veſtr. 9B. Hr. Pæon. C. Zvi. M. f. Mix- 
jura Cochlear. Parvul. ſumend. ſubinde. 


A Drop or two of Laudanum 
may be given now and: then, to 
mitigate the Pain. The beſt Me- 
thod of all to relieve the Child is, 
by cutting through the Gum and 
Perioſteum to the Tooth, as ſoon as 
the Symptom appears; by which it 
may be known where the Tooth is, 
and that is when a white Speck 
appears, or the Gums are much 
ſpread and inflamed. There can 
be no Danger to the Child from 
this Operation, but, on the contra- 
ry, many have died for Want of 
K. | 


The Rickets is a Diſorder which 


affects the Bones of Children, and 


cauſes 


— * _ Weis -"_— — 
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eauſes a Protuberance or Diſtortion 
in them. It produces ſometimes a 


Spina YVentoſa. 


This Diſeaſe may be hereditary, 


from the viſcid or acrimonious State 1 
of the Juices of either of its Pa- 
rents, 


The Child is generally much 
emaciated, though florid in Coun- 
tenance ; it loſes the Uſe of its 
Legs, tho' it walked very well be- 
fore. It generally comes between 
the ſixth Month and the third Year. 
l Alterative Medjcines, as the A- 
] thiobs Mineral. Mercur. Alcaliſat. 
; in Decoctions of the Woods, Purges 
J of Rhubarb, Friction, Immerſibn in 
cold Water, Exerciſe, &c. are ne- 


ceſſary. 


SS „ „ 


The 
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The following Liniment may be 
uſed with Advantage. 


R Ung. Nervin. Ol. Palme aa zi. Balſ. Peru- 
vian. Ol. Macis per Expre/. aa 31. Spt. Lav. 
C. ii. Ol. Succini qt. 20 Sp. Salis Armo- 
niac. Ji, M. F. Liniment, cum quo partes 
affeciæ inungantur cum calids Man, bis vel 
ter in Die. | 
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